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This study explored the nature of decisions

concerning program entry, training component, continuation in the
program, job choice, and child care arrangements. The participants
were 151 caseworkers, 318 Aid for Dependent Children (AFDC) mothers
referred to or participating in one of three Work Incentive (WIN)
programs, and 121 WIN team members. To investigate the factors
affecting the decisions, the processes that produced them, and the
respondents' evaluations of the decisions and decision-making
process, structured interviews were held with caseworkers, clients,
and team members in Chicago, Cleveland, and Detroit. Analysis of
interview data revealed that the caseworker's decision to refer a
client to WIN seemed most strongly influenced by her perception of
the client's motivation. The majority of the AFDC women thought they
would be pressured ¢~ penalized in some way if theéy 4did not
participate in WIN. Jespite this feeling of pressure, 90 percent
indicated they were "pleased" or "very pleased" over their referral
to WIN. WIN team members were in agreement that the other scaff
members were their most useful source in acquiring information to
help them do their jobs. These and other major results are discussed.
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Chapter 1
Overview of Study and Major Recommendations

The present investigation wasg begun in 1969 by a consortium of schools
of social work at the University of Chicago, the University of Michigan and
r Case Western Reserve University. The project grew out of complementary inter-
ests on the part of the Manpower Administration and the participating schools.
The Manpower Administration was interested in involving schools of social work
in Manpower planning and research because of its growing investment in pro-
grams (notably the Work Incentive Program) designed to train public assistance
recipients for work roles. Schools of social work were looked to as sources

of expertness in respect to such target groups. For their part, schools of
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social work were becoming increasingly interested in manpower programg since
such efforts appeared to offer promising solutions for meny of the problems of ¢

economic dependency that had not ylelded to traditional social work approaches.

This confluence of interests led the three schools of social work to undertake

Fhra i

a study in an area of particular concern to the Manpower Administration~-de-~
cision making in the recently launched Work Incentive Program, :

It{ was agreed that the study was to be a closely coordinated effort

among the three schools, to be carried out under a single design and utiliz- i
ing common instruments. ﬁach school was to take responsibility for the inves-
tigation of the principal WIN program in its own locale (Chicago, Detroit or
Cleveland). While this plan was followed, it was later decided that each school
would take responsibility for sanal 'sis and reporting of data relating to spe- ;
cific topics for all three programs. The report to follow is a combined ef-
fort of the three gchools, with each school contributing chapters or portions
of chapters to make up the whole.

The social work researchers who agreed to participate in the project
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approached its rather formidable subject area with mixed feelings. On the

one hand they felt they had something to contribute from their knowledge of
counseling processes and of pvblic welfare organizations and their clienteles;
and on the other, they were unfamiliar with WIN and new to the field of man-
power research. Moreover, the WIN program itself was in the throes of growth
and change, unusually complex and virtuslly unstudied. Finally, study of de-
cision-making in natural situastions is fraught with uncertainties and unsolved
problems, even when carried on in well established organizations whose basic
operations are reasonably well knowi. While the project structure offered op-
portunity for simultaneous, coordinated investigations of three large-scale
WIN programs, major differences among the programs presented difficulties in
the design and instrumentation of the study. In view of these considerations

it was recognized that the investigation would be a descriptive-exploratory

effort guided in large part by the researchers' emerging understanding of the

program.

General Purposes and Scope of the Study

The primary purposes of the study were: (1) to contribute to knowledge
of decision-msking in the WIN program; (2) to develop recommendations designed
to improve such decision-making. Additional obJectives were to stimulate the
interest of social work students and faculty in manpower concerns and to de-
velop curriculum mateiials for social work training programs at graduate and
undergraduate levels.

In accordance with the research priorities of the Manpower Administre-
tion, the study was to focus on the decision-making of three sets of actors in
the WIN program: the department of welfare caseworkers who refer individuals
to the program; the female public assistance recipient who is variously refer-

red to as a client, a WIN enrollee or an AFDC mother; and the service delivery

vy
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Chapter 1 -3~

personnel of the program-~the members of the WIN teams. It was soon recognized,
however, that other aspects of the WIN program would need to be taken into ac-
count if decision-making of caseworkers, clients and team members was to be
viewed in proper perspective. Consequently provisions for some study of over~

’ all operations of the three WIN programs was built into the study plan.

Nature and Orgenization of the Report
The nature and organization of the report reflects the multiple pur- i

poses of the study which included contributing to knowledge of decision-making
in WIN, making recommendations to the Manpower Administration and generating
curriculum materials for schools of social work. To satisfy these various pur-

poses, it was decided to issue a two volume report. The present document come- -

prises the first volume, the contents of which will now be described.

e oo . Folloving this section our major recommendations will be presented lw_

Readers who are primarily interested in our recommendations and who do not have
| time to read our report in detail, will be directed to those sections of the i
report which serve as the basis for particuler recommendations. Chapter 2 will

provide an overview of the WIN program generally and a qualitative analysis of *

the three WIN programs studied. This chapter was not placed among our "find-
ings" chapters, since it draws on observations of the WIN program not encom- !
passed by our formal study design. Moreover, Chapter 2 provides a necessary
orientation to students or other readers not familiar with the WIN program and
should have intrinsic interest to those concerned with manpower policy and the
administration of manpower programs. Readers not familiar with the WIN pro-
gram may wish to read this chapter bvefore considering our recommendations.
Chapter 3 sets forth the framework and questions that served to guide
our study of the decision-making of caseworkers, clients and WIN team members.

The design and method of the study are discussed in Chapter 4. The next four
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Chapter 1 -l

chapters present findings based on data obtained from caseworkers (Chapter 5);
from client. (Chapter 6); from a matched sample of clients and WIN team members
(Chepter T); and from WIN team members generally (Chapter 8). The final chap-
ter presents a summary of the design and findings of the study. A write-up of
& small sub-study of male enrollees from he Cleveland program is attached as
an Appendix to Volume I.

The second volume of the report will consist of a series of self-con-
tained papers which will present certain study findings in greater depth than
was possible in Volume I. Most of these papers (several of which have already

been prepared) will be submitted to professional journals for publication.

Major Recommendations
The major recommendations resulting From the study pertain to five ag-

77" "pécts of the WIN program: ~inteke and yveferral; client activities &and deciiion

meking in the program; child care provision; the WIN team; and the administra-
tive structure of the program. Each recommendation is first presented in a sum-
mary statemert. This is followed by a brief elaboration, including citations
of the section, or sections, of the report which provided the empirical basis
for the recommendation. Other recommendations and implications may be found in
Chapters 5 to 8 of the report.

It should be understood that the recommendations are based on data col-
lected from three WIN programs (Chicago, Cleveland, Detroit) during a period
beginning in October, 1969 and ending June, l§71. The recommendations apply
most directly to the programs studied, although it is recognized that these
programs and thelir clienteles have changed in numerous ways since the termina-
tion af our data collection period. In addition, the recommendations should

have some application to WIN programs generally, in particular those in large
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Chapter 1 D

urban areas. It must also be unders?ood that the recommendations emerged from
study of WIN's efforts with femsle enrollees---the primery target group in our
three WIN programs at the time of our study. Certain recommendations, particu-
larly 7, 8 and 13-19, are not intended to be restricted, however, to programs
containing only female clienteles.

Ajthough the recommendations are sddressed to the WIN program, they
have been made with possible successor programs in mind. The future of WIN is
uncertain, as this report is being written. If legislation (HR-1) now pending
is enacted, WIN would be replaced by another kind of work-~training program as
a part of a national welfare system. Whatever the form this new program takes--
at present it looks as if it will not be radically different from WIN--it must
deal with the kind of population examined in the present study and, hopefully,
its architects will take the WIN experience into account. Therefore our re-
commendations are also offered as guides for the planners of whatever program

may succeed WIN.

Intake and Referral

1. Self-selection should be the primary basis for deciding which AFDC
mothers should be referred to and accepted by WIN.

The low placement rate for women in WIN programs generally (18 percent
in 1970) suggests that only a small minority of female enrollees are sble to
find jobs as & result of their participation in WIN. Our data (Chapter 6)
suggests that the AFDC mothers in our study will experience no greater success.
Moreover, we were unable to isolate any set of factors that might be predic-
tive of potential success in WIN or in the labor market. Since there appears
to be no precise way of identifying potentially successful enrollees at point
of referral, it makes sense to use client self-gelection as a basis for bring-

ing into the program the more highly motivated AFDC mothers and leaving out

ot i



Chapter 1 -6-
those who are really not interested.

2. “The priority system should be made more flexible.

The current system of rigid priority categories, although not used uni-
formly in our cities, excludes any significant assessment of client motivation
or situational readiness except at the level of volunteer/non-volunteer and
appropriate/non-sppropriate. Motivation is cited by both caseworkers (Chapter
5) and team members (Chapter 8) as a primary factor in the probable success of
a client, and health and home situation are most often cited as the reasons for
leaving the program prior to completion (Chaptér 6). To be held to the sex,
ege and children's school status of the present priority system appears
to be dysfunctional to the success of the program. If self-selection is not
used as & basis for admitting clients to the program (Recommendaticn 1) then we
recommend that the present priorities, at least as they apply to AFDC mothers,

be replaced by & more flexible screening system {see Recommendation 6).

3. If public assistance agencies retain responsibility to select clients
for referral to WIN, then they should asttempt to develop clearer and
more precise criteria for client selection.

This recommendation is based on evidence (Chapter 5) that ceseworkers
vary considerably in the criteris they use in selecting clients for referral to
WIN. As & result, whether or not & client is referred to WIN may depend exces-
sively upon the idiosyncratic Judgment of her particular caseworker. Once spe-
cific criteria are generated, they should be commnicated to staff members, and
the caseworkers should be trained so that they have the necessary skills to
utilize these criteria in making valid referral decisions. Further, in light
of the variation in worker decision making, internal &gency monitoring systems
should be established. This would allow the agency to intervene with training

and other control mechanisms for non-compliant staff members.
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Chapter 1 ~T-

4. More information is necessary for caseworkers regarding opportunities
available through the WIN program. This information needs to be of a
general type available through in-service training as well as uniform
feedback sbout their own clients at regular intervals.

Findings presented in Chapter 5 indicate that public assistance case-
workers lack accurate and complete knowledge of WIN. It is also «lear (Chap-
ter 2) that little provision is made for reporting back to caseworkers on the
progress or outcomes of cases referred to WIN. Increased information of both
types would give caseworkers and supervisors a more informed basis for making
referral decisions.

W rkshops conducted by WIN personnel could provide a vehicle for fa-
miliarizing welfare staff with WIN, particularly with the kind of training op-
portunities that are available in the program. Feedback on individual cases
could be supplied through regular reports on each client, covering his prog-
ress through the progran.

5. The AFDC mother should be better informed of consequences of not par-
ticipating in WIN.

Findings presented in Chapter 6 suggest that clients have contradic-
tory and inaccurate conceptions of what will happen to them if they refuse to
participate in WIN. We take the position that clients have a right to know
the probable consequences of decisions =5 important as whether or not to enter
WIN. Moreover, if such clients are to be intelligent participants in the pro-
gram, they need to know the rules of the gzame.

If the program should become & voluntary one for AFDC mothers then, of
course, no problem arises. But if we assume that WIN or its successor will
have compulsory features (as appears likely) then a systematic effort should
be made to give clients a clear understanding of what can (anq_gannot) be done
to them if they choose not to participate,

6. Outreach enroliment units should be estsblished in large cities.
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This recommendetion is based on ovr qualitative analysis of the WIN

program in three cities (Chapter 2). Tt can be specified through the follow-

ing sub-recommendations.

These units should include_xég?égg;t&tives of Welfare, Labor and
7 <

the Department of Vocsgtional Rehabilitation. Similar to the Cleve-

land Vocational Sgyé;ﬁing Committee, this unit could use the ex~

: /
pertise of persons knowledgeable about alternative rehabilitative

solutions.

The unit should be able to make determination of a variety of al-

ternatives. Clients whose names were placed before this committee
could be screened for several possibilities at once. Those in need
of psychiatric counsel could be referred to special welfare coun~
seling services. Those for whom physical or mental vocational re-~
habilitation was required could be referred to the Department of
Vocational Rehabilitation programs. Those for whom obvious family
problems required that they remain in the home could be offered
particular welfare gervices through service caseworkers. Finally,
those immediately appropriate to WIN could be enrolled in that pro-
gram. It is conceivable that in situations where there are too few
openings in the WIN program, clients in need of remedial educati
could be served by other existing programs to be periodical
viewed by the outreach unit. The extra featurcs of the WIN program
make it more desirable that they be enrolled in that program where
possible.

The units should be either permanently located in district welfare

offices or mobile with regular vigits to district offices. This

fegture of the unit is particularly important for an aggressive
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Chapter 1 -9~

search for clients as is displayed in the Chicago outreach teams
rather than a passive acceptance of those persons who are "sent in."
d. Clients should participate in the determination of alternatives.
If the client is to be expected to participate fully in the program,
she should have a thorough understanding of its provisions. An ex-
tensive explanation of the program will, at least, offer the possi-
bility of a more rational choice by the client and begin the social~-
ization process for those who choose to enter. The experience with
non-volunteers is sufficient to suggest that their participation
will be minimal at best and certainly costly to whatever program

they are in.

Client Activities and Decision Msking

7. Client orientation should be a function of the WIN office with direct
involvement of the WIN team., It should be seen as a process that con-

tinues throughout the client's career in-the progrem rather than as a

“one-shot" affair that-takes place only at the beginning.

The interaction between the client and the team to tailor the employ-
ability plan to the individual client's needs and desires is a central feature
of the WIN program. Yet, in our three cities, the orientation of the client is
either idiosyncratically handied by one team member or farmed out to a group
outside the team (Chapter 2). This recommendation is based on the assumption

that the client's direct and clear knowledge of the program-as it applies to

him is vital to his intelligent participation and decision-making. This in-
cludes : 1) his awareness of who is availsble to him for what kind of services;
2) the pathways and possibilities that are expected and available for him; and
3) an interpretation of his cssets and lisbilities offered by others. Just as
he needs clesr knowledge of the program, those who will work with him need to

understand who he is and what factors affect his probable employment and his
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participation in the program.

Perhaps one member could be assigned the responsibility of the coordi-
nation of a program for orientation for persons newly assigned to the team.
Other members would participate in several sessions explaining their roles and
discussing with the group questions and-concerns centered about their special
contributions. The team orientations used early in the Detroit program included
a great deal of client participation, e.g., role playing, site visitation and
individual testing and interviews., Certainly the services of the recommended
asaessment unit (Recommendation 18) would be used during the orientation period.

If smaller teams are utilized, vhe main burden for this orieatation
would fall on the assessment unit. A-key factor, nevertheless; would be the
active participation of team members with thelr own enrollees. If there was
need evidenced during this time for further assessment by the program and the
eprollee,'provision would easily be made- for the use of the Work Samples pro-
gram or work experience components. The stress of this recommendation is on
tailoring the services to client need and on sociallzing the client to the pro-
gram. In this light, the process begun-in orientation should be continued
whenever there is a break in the employability program. Typically, during
these bresks the client is placed in a non-active status of holding, even if
she receives payments. Holding could be used as-a time for introducing the
next component with site visits and purchasing texts and-equipment. Beyond
this, there could be direct gathering of feedback from clients about the com=-
pleted components as well as a review of progress and a reassessment of the
appropriateness of the employability plan., Holding, used in this fashion, pro-
vides for greater direct communication between the client and program rather

than & lapse in this communication, as is frequently the case.
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Chapter 1 =11-

8. The amount of time enrollees spend in inactive statuses (waitiqgj hold-

ing, etec.) should be considerably reduced.

Td% many enrollees spend tooc much time waiting for the next thing, or

Just something, to happen in the WIN program, as findings in Chapter 6 and the
Appendix attest. C(Clients whose nrogram careers were sublect to interruptions
and delays were likely to have a negative attitude toward the progran. In
activity could also be expected to have depressive effects on the clients' mo-
tivation and to generate needless anxiety and frustration.

National WIN statistics indicate that female enrolliees who dropped out
from WIN spent less time on the average in the program (31 weeks) than did
those who were placed (bl weeks). But drop-outs spent twice as many weeks in
holding (16 weeks, average) as did those wno were placed (8 weeks).l Whatever
the cause and effect relationship, holding time and failure in WIN are clearly
agsociated with e~ch other.

Intake to WIN should be controlled to avoid overloading capabilities
of perscnnel and program components. WIN is rot like a medical facility which
must respond to unpredictable and urgent requests for service. It creates
its own intake and, hence, should be sble to control it.

9. The current gystem of incentive payments for program participation

does not appear to be affecting client decision making in the manner
intended: & critical review of the system should be undertaken.

A major objective of the WIN monetary incentive system is to stimu-
late and reenforce the enrollee‘’s mowivation to participate in the program.
It was clesr tha%t this objective was not being achieved with the enrollees in
our semple. The incentive payment did not appear to be an important factor in

either attracting women to WIN or keeping them there. Moreover, the mothers

1. Analytic Systems Incorporated, Analysis of WIN Program Termination Data
(Fiscal Year 1970). Report prepared for the  0ffice of Policy, Evaluation and
Research, Manpower Administration, U.S. Department of Labor, May 1971.
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Chepter 1 -12-

in our sample reported a variety of problems in getting the incentive payment
on schedule; in obtaining the money due them, and so on. In general the women
were more critical of the incentive system than of any other single feature of
the WIN progrem {(Chapter 6).

While our data do not provide a basis for making specific recommenda~
tions for changes in the incentive system, it seems reasonable to infer from
the mothers' reactions that the amount of the payment was not sufficiently
large to make the incentive an important factor. One must kKeep in mind that
participation in the program entails uncompensated monetary costs to the mother,
and that the cash value of the incentive has been reduced by inflation. In-
creasing the amount of the payment (with provisions for cost-of-living adjust-
ments) would be one way of making the incentive work in the way it is supposed

to.

10. In their decision-making sbout the types of J}obs toward which place-
ment efforts will be directed, program planners should give weight to
the AFDC mother's reluctance to accept low-paying, unskilled positionms.

This recommendation is based on findings (Chapter 6) which indicate
that the overwhelming majority of AFDC mothers express dislike for such Jobs.
It is also supported by data which suggest that WIN personnel regard Jobs of
this kind as unsuitable for clients (Chapter 8). The mutual reinforcement of
client and staff attitudes would present a formidable, if not insuperable, obe
stacle to any effort to move large numbers of women into avsilable Jobs as do-
mestics, waitresses and the like., Even if clients were so placed, there is no
assurance they would remain on such Jobs. We should remember that most of the
women in our sample worked at low-level Jobs before they went on AFDC (Chapter
6). This recommendation is directed not so much at WIN as at planners of the
projected work-training component in the welfare reform program under consid-

eration in Congress (HR-1). As it is being planned, the work-training component

arie A 'H‘EW-?‘?‘;
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Chapter 1 -13-

in this proposed program would place more emphasis upon rapid placement (into
presumably low skilled jobs), less emphasis on job training.

11. Enrollees should be given the opportunity-to-record their job
preferences at point of entry into the program.

Data from a matched sample of team members and enrollees (Chapter 7)
suggested that while team members tended to recommend-training for jobs they
thought their clients wanted, they often were in error as to the specific kind
of job the client actually desired. This problem might-be'solved if enrollees,
with the help »f team members, could record their job preferences on a form
when they entered the program, They shouid also be able to change their pref-

erences as they move rlong in the program.

Child Care Provisions

12. Develop child care services-designed-to“facilitate-and improve the
quality of informa. care-of children-(i.e., care-in their own homes

end in the homes of relatives-and neighbors).

Our findings (Chapter 6) indicate that the majority of mothers in our
sample both use and prefer informal, in-home arrangements. Their major reason
for dissatisfaction with child cure, when dissatisfaction exists, is the incon-
venience of the arrangement--presumably ount-of-home care. The concession made
to convenience in all too many cases is having the children-come home alone
after school and stay by themselves until the mother returns.

Methods need to be devised to help mothers find and utilize suitable
careteskers., This includes providing adequate child care- payments, developing
and training pools of caretakers, and matchmaking or broker services to put
mothers in contact with qualified-caretake. s.

13. Develop comprehensive, educationally-oriented-centers designed to meet,
in so far as possible, the child care needs of the whole family.

Such developmental child care centers should include not only programs

for preschool age children but also after school and summer programs for older
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children. Features such as flexible and extended hours, the provision of two
or even three hot meals, the development and maintenance of a roster of home
care aides in case of illness and emergencies should be included if maximum
utilization is to be obtained. The inconvenience inherent in the use of tra-
ditional day care centers would diminish if the need for multiple arrangements
per child or per family is eliminated. 'The average mother in our sample had
to make child care arrangements for two children although a few mothers had sas
many as six and seven children to plan for. A fourth of the mothers had both
preschool and school age children (Chapter 6).

1. Offer planned educational counseling to mothers regarding child care .
considerations initially and throughout the program as necessary.

While we hold that mothers should have maximum autonomy in deciding
about the care of their children, we believe and our data (Chapter 6) indicate
that the need exists for these educational inputs fror the work training pro-
gram regarding quality child care. Mothers need to be apprised of the avail-
able child care alternatives and encouraged to consider carefully their plans
from the standpoint of the individual children's needs as well as from needs
of the entire family.

After plans have been made and approved, program supports should be

forthcoming to help mothers maintain these arrangements. For example, proced-

ures involved in paying for child care should be improved in order to avoid de-

lays and irregularities in payments. Payment schedules should be reviewed
with an eye to allowing maximum payments to encoursage better quality care.
(see pp.1h3—hh for data on arrangements terminated because cf temporary inac-

tivity in WIN and pp.lu6-UT,153for data regarding problems with child care

payments. )
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The WIR Team

15. Team patterns should be reorgsnized: a) for greater decentralization;
and b) for greater awareness of client activity.

a. Decentralization. At the time of our interviewing, the teams were all

located at a central office. Clients might take as long a8 two hours to reach
this office for a 30-minute appointment. Offices should be located regionally
in the city. This would maske it possible to have field visits to client homes
more esasily accomplished, and promote closer ties to the services and opportun-
ities within the client's community. Such decentralization would also coin-
cide with the use of team caseworkers whose caseloads are traditionally assigned
on & geographic basis. In Detroit where there have heen two such regional
mini-offices established, the records indicate an increase in productivity, and
workers report an improvement in morale. (Source: Chapter 2.)

b. Awareness of Client Activity. Under the original program design a five
man team was to have responsibility for 200 enrollees. In the three programs
studied, the team caseload often exceeded this number. Moreover, certain team
members, such as the Counselor tended to bear a disproportionate share of the
responsibility. 1In fact, some team members were responsible for between 100
and 200 people. In such & situation attention is given to clients who demand
gservices and to problem clients, but many others may go unnoticed with little
or no team contact.

This might be remedied in several ways, but two will be suggested.
The first calls for an expansion of the team to include a caseload manager (as
is already done in Chicago) whc would have little or no direct contact with
clients but would keep an overall view of the caseload so that clients would
not get lost. Attendance records, days in holding and general progress would

be monitored regularly by such & person. In addition, each team would have
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its own clerk-typist (true in Chicago, but not in Cleveland or Detroit) so that
records could be kept continuously and accuralely. This arrangement would pro-
vide an intermediate source of supervision and reccrd-keeping, thus furthering
the decentralization recommended above.

An alternative to this suggestion would be to use three-man teams, each
responsible for 100 to 125 clients. The roles of Counselor and Work Training
Specialist could be combined. The Coach and Manpower Specialist would be the
other two members of the team. The overlap between team specialists described
in Chapter 8 would make a smeller team more appropriate. With a smaller team,
clients would be less likely to get lost. Fach pair of teams would have a
supervisor-caseload manager and a clerk-typist for reasons mentioned above.

16. There should be greater flexibility in team design to fit local needs.

For example, a set of alternative team models could be developed at the

national level; local programs could then select the model that best
fits their needs.

Our findings (Chapters 2 and 8) suggest that the organizational func-
tioning of WIN teams varied considerably according to city. In fact, the city
in which the team was located proved to be more important in explaining team
operations than any other factor that could be identified.

It is perhaps unrealistic to expect that a single team model could
satisty the diverse requirements of all local situations. On the other hand,
the present pattern of ad hoc improvisationg is not the most efficient way to
modify the team approach to meet local needs. Alternative models for team or-
ganization which could be applied in a flexible manner, might provide a feag-

ible way of structuring team operations in the program as a whole.

: 17. Each group of team members (Counselors, Coaches, etc.) should have its

own staff development program to refine specialized knowledge and skills
and to promote a gense of identification with its own discipline.

Findings presented in Chapter 8 revealed that different team members
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performed rather similar functions. The »riginal conception of-the WIN team
called for different specialists, each contributing his own-expertness to the
team's overall goal of moving enrollees towgrd*employmént. In the programs
studied, the teams were functioning more as work groups of individuais who ap-
peared to be contributing similar kinds of inputs. If we assume that the orig-
inal team concept has validity, then a way must be found to help each team mem=
ber develop his own area of expertness. This could be accomplished by setting
up continuing staff development programs for each specialization. These pro-
grams would emphasize the distinctive inputs'of each specialist. Meetings of
team menbers with their own kind would also help develop an-identification with
a discipline, which would enable each team member to makea unique rather than
repetitive contribution to the team's operation.

18, The -position-of the Coach needs to be reevaluated in the light of
enrollee perceptions of his role and utility.

According to the original design of the WIN team, the Coach was to help
the enrocllee with personal and other problems that might interfere with his
success in the program. Because of his similar-background or identification,
it was expected that he would be sable to develop a specigl kind of rapport with
the enrollee,

However only a minority (35 percent) of the ‘enrollees in our sample
reported any contact at all with the Coach-and there was no evidence that he
was perceived as being exceptionally helpful {Chapter 6). On the basis of data
obtained from the Coaches themselves (Chapter 8) it seems-likely that they
tended to carry out activities similar to those performed-by other team members,
rather than being used in the manner intended. Quite possihly they functioned
end were perceived by clients as a "junior" Counselor or the "Counselor's assis-

tant."

If the position of Coach, as originally conccived has validity (and we
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think it does) then an effort should be made to use the Coach in the manner in-

tended. As part of this effort, the enrollee should be given a better under~-

standing of the purposes and functions of the Coac. and his efforts should be

more concentrated on helping clients with the kinds of problems--particularly

child care and health--that prevent them from participating in the programs.
19. In decisions about whether to retain or eliminate the team approach in

WIN, weight should be given to the positive effects team organization
mey have on staff morale.

This recommendation is not an endorsement of the team approach as such
but rather suggests that certain benefits of the approach should be taken into
account in developing new patterns of work organization in WIN or its successor.
his our data (Chapter 8) indicate, morale within the WIN teams was high, despite
the many difficulties the team members were encountering in carrying out their
Jobs. The team structure apparently provides WIN workers with a source of mu-
tual support and has value for that reason, even though that value, in itself,

would not provide a sufficient rationale for continuence of the team approach.

Administrative Structure

20. Bach large office should have specihlized facilitative services includ-
ing: &) a statistics unit; b) a contract unit; and ¢) an sssessment unit.

Operations as large sas the ones invesfigated require continuous aware-
ness of client activity and expenditures and a sophisticated method for eval-
uation of both clients and programming. From our overall analysis of the pro-
gram (Chapter 2) we concluded that the following units should be created.

a., JStatistics Unit. It is necessary to have & continuous flow of system-

atic intelligence on the patterns of client participation in programs involv-
ing thousands of people and millions of dollars annually. The units should
have access to computer storage so that the feedback could be fast and conven-

ient. This would allow for a display of the amount of client activity over
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time instead of focusing only on the numbers of people in various statuses and
could also provide caseload and unit managers with common information for a
regular review of the program,

b. Contract Unit. There is a need for regular review and assessment of

the various components utilized for education and training. Records kept in a
central unit on the average degree of client participation, their reaction to
the components, and their completion and placement ratings would systematize
the knowledge which now often remains impressionistic. This unit would also
provide a locus for regular meetings of the work training specialists to re-
port on field visits and to present possible new sites for consideration. This
would be particularliy important if the teams were more decentralized.

Accurate records, regularly compiled, would also reduce the number of
payments made for non-participating clients and generally allow greater auth-
ority over the components because of greater knowledge of their performance and
the appropriateness of the demands made of clients in the components.

c. Assessment Unit. This unit would combine several of the services of-

ferred by the Work Samples Unit in Detroit, the Orientation and Assessment Team
in Cleveland, and the testing group in Chicago. I{ should allow for complete
diagnostic services to clienis extending beyond simple testing with the GATB
or IQ tests. As with the inteke procedures, switching clients around at a
later date could be avoided if care is taken to understand clients' wishes and
aptitudes in the construction of employability plans.

This recommendation places the initial agsessment of the client within
the organization itself. It will be of greatest service if it is integrally
linked to the orientation of the client, which was dealt with in a prior rec-

ommendation.
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21. The WIN Program should be under the jurisdiction of & single agency.

The dual authority system was in part devised with the understanding
that the two agencies would each use their own expertness to insure that the
client got necessary services from the other agency. In the settings we have
examined (Chapter 2) separate agency interests were likely to take precedence
over both client and program interests. Each in turn tended to blame the other
agency for failure to perform adequately. In this situation, what we have
called the focal orgnnization--the Employment Service WIN unit--is expected to
coordinate all client activites. In a complex system such as WIN, this coor-
dination is at best difficult. Where the ambiguity is as great as it is, the
task is made even more difficult. If the WIN unit is given authority over the
entire program, it would have the authority to move quickly to obtain legiti-
mate client services (as is partially established in Chicago), single bi-month~
ly work expense and incentive payments (as in Detroit), and to provide better

control over intake.



Chapter 2

The WIN Programs in Three Cities

Within the past decade, the dramatic increase in'the number of welfare
recipients has brought urgent demands for improved alternatives to the wellare
program. A reduction in the cost of welfare and a decrease in the number of
people on the "dole" are primary goals. One alternative aimed at these goals
is to put dependent people to work, not in the public sector at the expense of
tax revenues, but rather in the private labor market. The Work Incentive Pro-
gram {WIN) is the latest in a series of attempts to employ this solution.l

Two immediate precursors to WIN, found to be insufficiently staffed
and funded, also attempted to facilitate the employment o.*welfare clients.
The 1962 amendments to the Social Security Act provided for the Community Work
and Training Programs, and the 1964 Economic Opportunity Act produced the Work
Experience and Training Program. These operations were designed to work with
the education and training of welfare recipients and were under the auspices
of the Department of Health, Education, and Welfare. These programs seemed to
move in the right direction and the Social Security Act Amendments of 1967 pro-
vided, in the WIN Program, means for expanding them.

The Work Incentive Program was initiated by Congress under Part C,
Title IV, of the 1967 amendment to the Social Security Act. The primary pur-
pose of these amendments was to facilitate the entry of recipients of Aid to
Families with Dependent Children (4FDC) into Jobs that paid a living wage.

Three types of programming were established: 1) for clients who were

1. William Ryan, Blaming the Victim (New York: Pantheon, 1970); Francis F.
Piven and Richard Cloward, Regulating the Poor: The Functions of Public Wel-
fare (New York: Pantheon, 1971); Eunice O. Shatz and Sheldon S. Steinberg, "The
WIN Program--An Appraisal." Paper presented at the 98th Annunal Forum, Naticnal
Conference on Social Welfare, May 17, 1971, at Dallas, Texas.
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"Job ready" the program offered placement and follow-up services; 2) for those
who needed rehab:litation s range of rehabilitative and supportive services
were to be offered--services that included Job training, education, child care
monetary incentives, and personal services; and 3) for those clients deemed
unable to participate in the competitive labor marke%, there was to be employ-
ment in special work projecis subsidized by AFDC grants,

The program uses the services of both the Depaitment of Labor and the
Department of Health, Education, and Welfare. On the state level, this has
meant the Employment Service and Welfare Department. The clients are selected
from the AFDC caseloads by their welfare caseworkers. Once enrolled in the
program, the Welfare Department provides the client with child care, work and
training expense money, medical services, and personal services. The Employ-
ment Service provides the diagnostic services, Job counseling, training, edu-
cation, $30 incentive payment, and placement services. These services were to
be delivered primarily through a WIN team of specialists who continued to work
with the client through the training and for 90 days beyond employment.

The WIN Program is a comprehensive manpower program, both in provisions
and scope. By the beginning of 1971, 220,000 people had beer. enrolled in the
program, and the latest figures show 100,000 currently enrolled. The program
is operational in 49 of the states and in all of the ~ountyy's major cities.

As was indicated in the first chapter, the purpose of this paper is to
report a study of decision-making in the WIN Programs of three cities--Chica-
go, Cleveland and Detroit. The mein body of this report describes how the
points of view and some of the interactions of three sets of actors--welfare i

caseworkers, WIN clients and WIN team members-~affect their decision-making.

Two important sets of factors constrain these local personnel in the WIN Pro-

gram: 1) the set of mandates handed down by the Federal government; and 2)

O
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the organizational structures erected within each local WIN system. In this 4
chapter we will look at some of the ways in which these two sets of factors
affect the decision-making process. In the process we will present an over-
view of the WIN program and its operation in the three cities, in order to
provide the necessa:y background for the formal study of decision-msking to be
presented in subsequent chapters.

We will begin by examining some general guidelines issued by the Fed-
eral government to the state and local programs. These guidelines are put
into cperation in cities which have particular characteristics of their own.
These characterisitcs include not only the number of clients and the employ-
ment situation, but also the history of parallel mesnpower programs and the
ways in which the labor and welfare orgesnizations work and interact. Opera-
tionalizing the Federal mendate in the local situation presents a series of
problems. The way these problems are resolved sets most of the organizational
patterns for the WIN system. These patterns, in turn, put powerful constraints

on the options that individual decision makers can exercise.

Decisions at the Federal Level

WIN, first end foremost, is & child of the Federal government. The
Social Security Amendments of 1967 created the nrogram, and subsequent Federal
documents have spelled out the -implementation of these laws. The laws and
their explication included 'choices between alternatives which have set the

framework for decisions in the program. Five of these choices, with their im-

P R e )

plications for the program, will be examined. The five decisions are: 1) the
use of two separate agencies; 2) a mandatory system of referral priorities; 3)
the use of personal re-socialization rather than the creation of jobs; 4) the
team concept; and 5) reliance on existing organizations for training.

1) 'The Use of Two Separate Agencies.
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An early version of the legislation lodged the program in the Depart-
ment of Health, Education, and Welfare. The final version gave welfare re-
sponsibility only for the initial selection and referral of recipients and for
continued services to clients. All education, training and employment respon-
sibilities went to the Department of Labor (the Employment Service at the
state level). These separate but "cooperative" roles created serious ques-
tions about who was to have authority when the two agencies were at odds with
one another. The grievance procedure was spelled out in great detail, but not
the day-to-day patterns of communication. Procedural forms were generated,
but no way for the cne agency to compel the other agency to perform its duties
for the clienta. This necessitated negotiation between the two agencies over
the manner of their cooperation. As we will see, this was not resolved in a

uniform way across the cities in our study.

2) Mandatory System of Referrals.

The legislation set up a system of referral priorities as well as a
list of non-referrable clients. There are seven priorities for eligibility:
(1) AFDC-U fathers in other work programs; (2) all other AFDC unemploysble
fathers; (3) AFDC mothers and other family members in community work and train-
ing or Title V Work Experience and Training Programs; (4) youth 16 years or
older not in school; (5) volunteer mothers without preschool children; (6)
volunteer mothers with preschool children; and (7) all other AFDC recipients
determined by welfare to be eligible including non-volunteers.2

Categories (1) and (3) were important in the early stages of the pro-

gram. Since the Work Experience Program (WEP) was to be replaced by WIN, WEP

could not continue to be a source of referrals. On the other hand, these two

2. Bureau of Work and Training Programs. Work Incentive Program Handbook.
Chapter 9, Section U4, Par. 406, (Washington, D.C.: United States Department of
Labor, 1968).
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categories did present some WIN programs with r<ady-mede caseloads, though not
caseloads of their own chousing. The other priorities show the bias that
mothers, especially of young children, belong in the home and fathers and teen-
age children should ®e working. The most irteresting category is the last,
"non-volunteer mothers."” This group has caused a great deal -of controversy
with welfare rights groups because it defines WIN as a forced work program.

In pracuice, in our three cities, few "non-volunteers" have been called. More
to the point is that this priority system assumes that volunteers really are
people who are motivated to work and are distinct from non-volunteers, and
that it precludes the use of other systems of priority which might be used,
such as the client's degree of motivation or attributes appropriate to the
services available in the program. As we will see, the use of these catego-
ries varies in our three cities.

The priority system did not answer the Question of what to do when
there were not enough clients to fill the number of slots &assigned ‘to specific
cities. Nor was there any suggestion of ways to reorder priorities when there
were too many clients referred for the number of slots available. Finally, it
left the difficult issue of what happens when one agency saw the client as a

volunteer and the other did not.

3) The Rehabilitative Model.

"The intent of the Social Security Amendments of 1967 .is to renabil-
itate welfare recipients through gainful employment."3 The enabling legisla-
tion offers three tracks or phases for clients: (1) regular job-finding ser-
vices for those ready to enter the competitive labor market; (2) training,
education and job experience for those with few or unwanted Jjob skills; and

(3) publicly subsidized employment for those who are not capable of regular

3. ¥IN Handbook, Chapter 9, Section &, Par. 110.0, General Statement.
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employment even with training and rehabilitative services.

Phase (3) has seldom been funded in any but token amounts, and at the
time of our data gathering (1970), it was not funded at all‘in the three cities
of our study. The agpparatus of the WIN system is designed primarily for work-
ing with people to reorient and train them for semi-skilled, skilled and low-
level professional jobs. Given the current labor market, the people who are

job-ready constitute a very small proportion of those who are enrolied in WIN,

- ugually AFDC=U fathers, since most of the jcbs available to women without train-

ing have an unacceptably low level of wages.
Locating the problem in individuals who need rehabilitating instead of
in owr social patterns has been‘debated'in'detail‘elsewhere.h For our purposes,
the impact on decision making is twofold. First, there is a 'tendency to try to
make the client fit the regular worker mold-and not tO'iﬁnovame'greamly'in Jjob
development. Second, it implies that the screening for the program should not
differentiate hetween those who are more-and less ready for-training-and educa~-
tion, since all can be rehabilitated in some way. :
Since in the selection process" the program offers-the promise of reha- %

bilitation, the WIN personnel must reckon with clients not suited to regular

training or education. This creates a problem, particularly if welfare person-
nel sees any attempt to screen out clients as "creaming" or failing to work

with "hard core" clients.

4} The Teem Concept.

The WIN Handbook offers  a summary of the basis and-composition of WIN

»

teams:

4. TFor example: William Ryan, Blaming the Victim (New York: Pantheon, 1970);
A. Jemes Heins, "The Negative Income Tax, Head Grants and-Public Employment: A
Welfare Analysis,” Journal of Human Resources 5{(Summer 1970):298-3032; Robert J.
%ampmané ;Approaches to the Reduction of Poverty,” American Economic Review

May 1965). i
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"1. The Team Concept. It'is felt that, where possible, the first-
level staff (those who actually deal with enrollees) should be or-
ganized into 'teams.' The team would be a small group, stationed
at the local sponsor, which is assigned-a limited but 'flexible
caseload. It would provide the enrollee the necessary services to
help him move from orientation, through necessary training or work

experience, and to the ultimate goal--job'placement.
2, Staffing Pattern for the Team. The team will usually consist of:

1l counselor

1 manpower specialist

1 work and training specialist

1 coach

1 cler'k-stenographer."5

The team concept utilizes several practitioners, each offering discrete

as well as overlapping services to a group of clients who are their special re-
sponsibility. Although there are guidelines for each position, no specific
lines of suthority were established for the team. -This alilows clients to occa-
sionally become the responsibility of no one. The decision to use a team also
precludes the use of single professionals working with smaller numbers of cli-

ents. Lastly, there is the unanswered question of whether or not the welfare

casewvorker should be a member of the team.

5) Use of Existing Training Programs.

The program glicws for the possibility of creating new training programs
but suggests that existing programs-be utilized whenever 'possible. In the major

cities this is tantamount to saying that existing programs for training and edu-

cation should be utilized since there ig a wide' variety' of such programs-avail-
able. Education and training, which are major activities'of the program, are
therefore placed-in the hands of agencies-outside WIN. This creates problems
of monitoring clients, assessing programs and negotiating program innovations.
These five decisions by the Ccngress and the Department of Labor are

not merely suggestions. The program is-mandatory in-all the states and has 80

5. WIN Handbook, Chapter 9, Section 3, Par. 301(4)E.
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rercent funding from Federal sources. Compliance within these and other broad
outlines is necessary for continued participation in'the program.

Once this program gets to the local level, however, a four-way adjust-
ment begins to take place. The guidelines are interpreted by welfare and by
the employment service. Each of these agencies must, in turn, take into ac~-
count the city setting, including the size of the welfare caseload, the occupa-
tional structure, the unemployment rates, and the available training programs.
From the interplay of 1) guidelines, 2) the welfare agency, 3) the employment
gservice agency, and 4) the community setting, a system is produced which is the
actual WIN program in tnat city. In subseqQuent pages we will look at the pat-
terns which have emerged in these cities from the interplay of Federal mandates

and local conditions.

The Program-in Operation

In order to have an overview of the operation of the program and its
many parts, it will be instructive to follow & "typical” female client through
her career in WIN. Our composite client will be & woman, since 71 percent of

6

the enrollees are female.” Her career begins when she is s3sessed for her ap-
propriateness for WIN by the public welfare caseworker. The caseworker prob-
ably talks to her about the referral, although he may simply forward her name
to a welfare liaison agency as a "volunteer" to the program. During the talk
he asks her about her health and possible child care plans for her children.
When the time comes for her to enroll (anywhere from & week to a year later,

depending on the city in which she lives), she receives notification from WIN

that she should come in for her interview. Usually after receiving a second

6. This percentage appears to be dependent upon labor market conditions. In
Chicago and Cleveland, for example, there has been a recent decline in the pro-
portion of women on the program since an increase in local unemployment has
brought more men into the program.
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letter she goes to the WIN office to be interviewed, probably by the counselor
on the team to which she has been assigned. Once she signs her enrollment card
she is informed about her next step, which is some form of orientation to WIN,
including advice on dressing and work prerequisites. At this point she is ad-
ministratively placed in a "hclding" status for a period of from a week to two
months prior to this orientation. "She usually does not receive her incentive
payments during this time until she is actually in the orientation component.
Prior to, or during orientation, she is counselled at the WIN office concerning
her vocational goals and the requirements-for meeting these goals. Typically
her first step includes some form of remedial education, usually preparation
for the General Education Diploma (GED) that will certify her as having the
equivalent of a high school diploma. "She enters this program after a relatively
short wait of a week to three months in holding. The employability plan has
been worked out so that after receiving her diploma, she will eventually (about
two months later) enter some specific form of job training in an institutional
setting such as a secretarial school or a practical nursing program.

When she finishes her training, she is placed in another purely admin-
istrative component called "job-entry holding,” ‘and then she may or may not be
placed in a job. She is somewhat more likely to-'get the job on her own. Once
employed, she is checked at least twice in the six months following her employ-
ment. The contact is more frequent if she expresses difficulty in her work and
asks for help.

This is the typical client who goes through the various phases of the
program. Most clients in this relatively young program have left before com-
pleting the career just outlined. (In fiscal 1970, 82 percent of the termina-

tions of female clients were for reasons other than placement.)T Furthermore,

T. Analytic Systems Incorporated, Analysis of WIN Program Termination Data
(Fiscal Year 1970). Report prepared for the Office of Policy, Evaluation and
Research, Manpower Administration, U.S. Department of Labor, May 1971, p. 21.
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the average female client who terminated by 1970 had remained in the program
for about eight months, whereas the program outline for the client we have de=-

scribed above would require at least & year. A diagram of the client movement

in the program is included below (Figure 1),

FIGURE 1 g
Client Movement in Orgsnizations in the WIN-Program °
Welfare Labor Employment Market
Bl r—--—=--7= 1
| | | :
: Caseworker _——4 Liaison : i )[Enmloyers i
| | |
S - -
Training
Agencies
INTAKE PROCESSING OUTPUT

As the diagram makes clear, the WIN system is not a single-organigzation
but a network of organizations., The focal organization is the Employment Ser-
vice-WIN Unit (ES-WIN). An allied but smaller organization is the liaison unit
of welfare. These two units have the coatinuing responsibility for the program's
success. They, in turn, must negotiate with other organizations for the accom~
plishment of the tasks of WIN. The liaison unit collects the potential enrol-
lees, transmits them and facilitates the communication between the teams and the
caseworkers. The Employment Service usually does its own orientation and assess-
ment, but typically contracts with outside &agencies for education and training.

The liaison unit and WIN unit are also subject to their parent organi-
zations at the city and state levels. This creates some authority problems,

The WIN office does not typically have the power to demand that the liaison

unit comply with its wishes. When a crisis arises, the two units negotiate
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the issue but frequently it has to be taken to the stute level for resolution.
The whole complex system of organizations is generally "loose" in its author-
ity structure. This means that things are accomplishéd bvétween orgehizatiomnal
parts of the system by mutual exchange rather than hierarchical demand from a
central authority structure. This is particularly true of the relationship
between the focal oréanization—-the ES-WIN unit--and the other organizations.
Nonetheless, this unit is charged with coordinating the complicated WIN systen
of individuals and organizations.

In order to have dependable and orderly transactipns between agencies,
a pattern of arrangements must be negotiated. In WIN there is no sure way of
knowing what will work because there are no simple measuring rods like profit
or cost-benefit ratios which judge the system's efficiency. This makes inter-
organizational bargaining difficult when, for instance, the ES-WIN office
wants to change the rules about client priorities with the welfare liaison
unit but cannot prove the benefit of the requested change. -~Because of con-
ditions like this, it is not surprising that this complex and loose system has

feshioned a different set of organizational patterns in each of our cities.

A. WIN Programs in Detroit, Cleveland and Chicago

As was gsuggested earlier the WIN program in each city is a product of:
1) the original set of decisions made by the Federal government in creating
the program; 2) the welfare system; 3) the employment service; and 4) the com-
munity setting. This section will be concerned with the development and op-
erations of WIN systems in the three cities==Detroit, Cleveland and Chicago.
Much of the material will be idiosyncratic, though the specific exsmples usu-
ally illustrate general issues. These issues will have broad implications,

too, since any program--~such as the proposed Family Assistance Program--will
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have to come to terms with particular settings and previous patterns of work-
ing. The idiosyncrasies are important also because they have consequences
which influence the way decisions are made in euch of our three cities.

For each program we will examine intake and processing procedures in
relation to the local background, particular problems and resolutions. Since

we have little data on output, we will omit comment on this aspéct.

B. The Intake Process

There are really two tasks during intake. One is to acquire potential
candidates for the program; the other is to select from these candidates £hose
who are appropriate. There may not be enough clients for the program or they
may be of the wrong type. From our earlier diagram we have the rough diagram
of the way intaske activity should proceed, illustrated in Figure 2 below:

FIGURE 2
Intske Activity

Initial Selection Trans fer-Referral Enrollment

Caselcad > Caseworker referrea——f Liaison ﬁ' WIN Team

(\_not referred

This simple process becomes much more complicated, however, ythen we examine its

operation in a specific setting.

1. Detroit
Securirg enough clients has never been a problem for the Detroit WIN
program. Some of the problems have stemmed, in fact, from too many referrals,
The Work Experience Program (WEP) had operated with great success in
the Waeyne County Department of Social Services (DSS). As will be detailed
later, a large proportion of the personnel for the liaison unit and ES-WIN was

recruited from WEP. In addition, 859 clients from the program were transferred

L i amn
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to WIN. Many welfare personnel regretted closing down what they considered
el effective WBR operatién in-favor of WIN. At the state level there was a
decision in weliare to promote and encourage a large number of referrals to
WIN, in part to demonstrate the inadequacy of the number of WIN slots (2,000)
available in the face of the need for retraining of AFDC recipients.

The referring caseworkers in Detroit had only AFDC cases. They were
to screen all their caseloads and refer thosc eligible for WIN by July, 1969.
A referral priority system had been established from the beginning which fol-
lowed the Federal guidelines quite closely. After three msndatory categories
of males and youth, there were four categories of women who were heads of
households. Priority 4 clients were mothers with school-age children who vol-
unteered for the program. Priority 5 included volunteers with preschool chil-
dren, and Priorities 6 and T were non-volunteers with school-age and preschool
children, respectively.

In the face of a massive number of referrals (5,200 by July, 1969),
the decision was made to let clients into the program on a first-come-first-
served basis according to thelr referral dates. With the exception of cler-
ical errors, only persons in the first four priorities have gained entry into
the program. g )

One consequence of this method of metering entrants to the program is
to skew the age distribution of the population. As would be expected, mothers
of older children are older. This is reflected in our samples where the aver-
age age of mothers in Detroit is greater than in Chicago or Cleveland. The
older age of the clients in Detroit also has an impact on decisions about the
types of training appropriate for older women and on the nature of child care
problems.

Of much greater impact, however, is the long waiting period between
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referrsl and enrollment due tc the large number of referrals and the metering
process. During the life of the program, this period hss varied from three
months to over a year. It is currently about 13 months. Attrition is high;
only 45 percent of the clients in the Detroit sample of referrals ever enrolled
in WIN. This contrasts with 83 percent in Chicago and 89 percent in Cleveland.
The clients not only chose alternatives such as work, babies and marriage, but
meny of them almost completely forgot about the program and many child care
arrangements contemplated originally became impossible.

The long delay undoubtedly affected a 60 percent "do not respond” (DNR)
rate when clients were called into ES~WIN. Because of the low response, arrsnge-
ments were made with the welfare liaison unit for a pre-WIN orientation to
bring clients in and ascertain their current conditions as well as to explain
the program. The WIN intake unit would send a list of 100 clients who were
soon to be called in for referral. The liaison unit attempted to bring the
clients in for pre-enrollment orientation. At this point, many clients did not
respond {30 to 40 percent); others' situations had changazd; in some instances,
the mothers refused to participate and were put into Priority 6. Once a person
is enrolled, removing him by changing his status to a non-volunteer is resisted
by welfare. The liasison unit has also effectively fought any attempts to "cream'
(selecting only the most suitable clients) since they maintain that WIN is a
rehabilitation program and should be able to handlie any client sent to it. The
only excuse for non-participation acceptable to DSS-liaison in the weekly case
reviews has been medicsl problems.

Once the client had a pre-WIN conference, she was given a date for an
enrollment interview by the intake unit. The system of intake in Detroit has

the pattern shown in Figure 3.
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FIGURE 3

Intake Process in Detroit

Selection Referral Enrollment

AFDC ..
Caseworker ) Liaison ———| ES=WIN Team

[

WIN Intake Storage
8+ months

Because of the overload cf referrals and the use of a first-come=first-
served basis for enroliment, mothers with preschool children, volunteer or not,
haven't been enrolled in the program. There is some question about non=volun-

teers in the program, but the pre-WIN orientation does filter out most of them.

FIGURE b

Orizinal Federal Referral Categories Used in Detroit

Category Use
1. AFD(C-U other programs Yes
2. Other AFDC=-U Yes
3. WEP mothers Yes
4. Youth Yes
5. Volunteers with school age

chiidren Yes

6. Volunteers with préschool
children No

7. DNon-volunteers No
2. Cleveland
In Cleveland there were plenty of initial referrals but too few enroll-
ments. As in Detroit, the referrals in Cleveland are sent by caseworkers who
work only with AFDC caseloads. During June and July, 1969, the 250 caseworkers
working with AFDC mothers were ordered to assess every client aged 16 years or

older in order to ascertain their appropriateness for the WIN program. Only

P
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those assessments which were fully completed were designated as appropriate
referrals to the program.
Of the 3,105 assessment cards submitted by caseworkers, 2,552 ass<ss-

ments or 82 percent of the 'otal were found to be inappropriate for referral.

Only 18 percent of the total were seen as appropriate for immediate referral.
In the face of this massive set of errors {or, as it has been termed by Hard-
castle and Dubey, this dramatic case of noncompliance to organizational respone-
sibilitya), it was necessary to devise a strategy for determining the appropri-
ateness of clients.

The Vocational Screening Committee (VSC) was established in Janusary,
1970, Both the Ohio Employment Securities WIN and the Cuyahoga County Welfare
Department report that the quality of referrals has improved since the VSC wsas
established. The committee iz composed of representatives from the Cleveland
Inner-City Project, the Bureau of Vocational Rehabilitation, the Cuyahoga County
Welfare Department Liaison Unit and the Ohio Employment Securities WIN Unit.
The Cleveland Inner-City Project is essentially medical in nature, and the basic
work of the VSC is to clarify the medical appropriateness of the client for the
WIN program. This implied that the alternative programs of the Bureau of Voca=-
tional Rehabilitation were also potentially availe™le to clients.

With the inauguration of the Vocational Screening Committee, it was
decided that intskxe werkers in the Cuyahoga County Welfare Department make re-

ferrals directly to the liaison unit for medical screening by the committee

8. Sumati N. Dubey, "Structural Factors in Non-Compliance in Referring Clients
to Programs in a Large Public Welfare Agency," in the Preliminary Report on the
WIN Research Project, mineographed, (Cleveland, Ohio: School of Applied Social
Sciences, Case Western Reserve University, August, 1970). Dubey and Hardcastle
attribute this proportior of inappropriate referrals to non-compliance due to:
(1) too large caseloads {average 183 cases); (2) awbiguity of role performance;
and {3) unclear lines of authority and communication.

]
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even before the client was placed in a regular AFDC caseload. This meant that
clients who had just begun or just returned to AFDC could be placed in the WIN
program shortly after admission.

Cleveland, then, offers two major refinements to the intake process as
a result of the conditions in that city: (1) the use of intake workers' re-
ferrals; and (2) a combined agency screening committee (see Figure 5).

FIGURE 5

Qleveland ‘Intake Process

Selection Referral Enrollment
o | '
Caseworker : . - :
l Welfare Vocational i
! Liaison -—m—)Referral——-}-gcre?:;ng ﬁ———ﬂ ES-WIN Team
Intske Worker N ee i
I .

Because of the initial shortage of clients due to inappropriate reter-
rals, clients from all of the Federal categories were referred to WIN, includ-
ing those from WEP. Welfare personnel, at least, considered the Work Experi-
ence Program to be quite successful and not only clients but also two or three
members of the WIN staff were transferred to the program.

There is evidence that some clients were non-volunteers since in our
sample several Cleveland caseworkers indicated that they referred their entire
caseload, and there was & high volume referred in a short period at the begin-
ning of the program. Thereiore, clients came to the program from all seven

categories but with few youth (see Figure 6).
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FIGURE 6
Origninal Federal Referral Categories Used in Cleveland

Categories Use
1. AFDC~U other programs Yes
2. Other AFDC-U Yes
3. Mothers in WEP Yes
4. Youth Almost none
5. Volunteers with school age children Yes
6. Volunteers with preschool children Yes
T+ Non-volunteers Yes

(entire caseload was referred)

3. Chicago

When the WIN program began in the fall of 1968, its clientele was pre-
dominantly male AFDC-U clients who were mandatory referrals. As the allotted
places on the teams were filled, there were too few enrollees for the number of
places and by early March of 1969, female clients were enrolled. The supply of
referrals from the Cook County Department of Public Aid (CCDPA) was only a
trickle and did not begin to fill the 2,400 slots that were funded for Chicago.

The reason for the paucity of referrals in the first two years was or-
ganizationally ecasy to trace. Concurrently with the WIN program, the Depart-
ment of Public Aid was running its own in-house Welfare Rehabilitation Service
(WRS). This program had been operating since 1958 end all adult welfare recip-
ients in Cook County were automatically categorized by WRS in terms of employ-
ability. One CCDPA official has commented on the Cook County system:

1t

The county has always had a very hard line approach towards
employability of recipients, ineluding mothers. In the words
of one official, 'Mothers receiving ADC are no exception. If
a8 woman is able to work, she must report to the Welfare Rehab-
ilitation CenBer for screening, training, and if she jig able,
employment.'"

9. '"Compulsory Work for Welfare Recipients Under the Social Security Amendments
of 1967," & Colum. J. Law & Soc. Prob. 197, 208 (1968).
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The competitive program was initially a most successful rival to WIN
for several reasons. The Welfare Rehabilitation Service was well Xnown and
quite large, having a monthly average of 4,000 participants, with 700 place~
ments monthly. The program also removed 150 cases each month Tor refusal to
accept the employment that was orfered. Officials of the Ddrogram discredited
WIN, saying the WIN people did not adequately kncw the poor.lo Furthermore,
many caseloads were covered by supervisory personnel only {estimates range from
30 to b5 percent), and the referral process to WIN was much more complicated
than the more familiar routines of WRS, so it was easier to continue using the
established program. Finally, new cases could be referred to w.S before it was
legally required that they be referred to WIN.ll At one point referrals dipped
to 25 per week. Since the financial resources for the program are determined
by the number of slots, the program was starving for lack of clients.

Two solutions to the problem were attempted. The first amounted to a

shift in bookkeeping, and the second moved from a passive to an aggressive means

of acquiring clients.

The first means of increasing the WIN cascload was through automatic
referrals from welfare's Basic Adult Education zenters which are operated by
the same department that controls the Welfare Rehabilitation Service--the De-
partment of Education and Training. The Basic Adult Education centers are de-

signed to provide remedial education to public assistance recipients, mostly

10. U.S., Congress, House, Committee on Ways and Means, Work Incentive Pro-
gram—-Survey of Selected Welfare and Employment Service Agencies (January 1970),
91st Cong., 2d sess., 1970, p. 156.

11. William J. Reid et al, "Decision-Meking in the WIN Project.” In the "In-
terim Report,” to the U.S. Department of Labor. Mimeographed. (Chicago: School
of Social Service Administration, The University of Chicago, August 1G, 1970.)
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women, prepara.ory to job training or placement. By this means WIN received &
substantial number of referrals. However, these were paper referrals only, in
most cases. While the recipient was technically referred to WIN, she remained
in the education center which became her WIN training site. The main conse-
quences were financial, with WIN assuming the cost for her training and pro-
viding her with an incentive payment. This meant that the referring casework-
er might not even know his client was in the WIN program. The plan did get
people into the program, since in June of 1970 approximately one-third of all
the female clients enrolled in WIN were from Basic Adult Education centers.

Toward the end of 19€9 a second innovation was initiated, called the
Outreach Demonstration Project. A team of WIN personnel and welfare workers
were sent to public aid district offices where they did referral work on cases
that had been superficially screened by the caseworker. Whenever possible
the recipients were enrolled directly by the teams in the welfare office. The
demonstration project served to increase the flow of cases to WIN as long as
the WIN personnel continued to do the paper work. While they did not succeed
in stimu_ating the public aid staff to mske more referrals on their own initi-
ative, they did lasy the groundwork for the subsequent institutionalizing of
this source of referrals in the summer of 1970. This latter program has proved
S0 successful at acquiring clients in the time since our interviewing that the
teams are beyond cuapacity, and there is now-.az need for some method:of select-
ing the most eppropriate clients from the surfeit of available candidates.

As a consequence of these arrangements, réferrals: bo.the WIN poogzan
came from three sources: (1) directly from referring caseworkers to the pro-
gram; (2) from Basic Education centers (not examined for their qualifications

for WIN); and (3) from lists supplied by caseworkers of people who were




Chapter 2 .S

screened by a special WIN field unit who made selections and enrolled the clients.
The problem of too few referrals also had another consequence for the
program. People were taken into the program from six of the categories offered
by the government, the exception being transfers from the Work Experience Pro-
gram. It is safe to say ihat some of the Basic Education referrals could not be
called "volunteers” to WIN since, for the most part, they were unaware of their
referrals but were subject to automatic referral. Some officials of CCDPA said
that the client's signing the agreement that they were willing to go into voca~
tional training is a condition of receiving aid and, therefore, everyone on AFDC
is & "volunteer." In terms of decision-meking, some clients have had less op-
portunity to meke decisions about WIN. This is of particular note because in
Chapter 5 we are told that caseworkers and team members see client motivation as

a critical factor in successful completion of the program.

FIGURE T

Original Federal Referral Categories Used in Chicago

Categories Use
1. AFDC-U other programs No
2. Other AFDC-U Yes
3. Mothers in WEP No
4. Youth Yes
5. Volunteers with school age children Yes
6. Volunteers with preschool age children Yes
7. Non-voluateers Yed

Because of the shortage of clients, mothers with preschool children were
enrolled in the program. We discussed some ramifications of this problem when
we examined the Detroit intake situation where mothers of preschool children are
not enrolled in the program. It may be noted here, however, that of those in
our sample who dropped out or were never enrolled in the program, 19 from Chi-~

cago cite child c~re as a reason, as opposed to only three from Detroit and two
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from Cleveland. Differential participa®ion in the pregram according to referral
characteristics is discussed subsequently.

To summarize, the Chicago ES-WIN was paired with CCDPA whose alternative
program hampered an adequate flow of clients- In seeking to soive the problem,
two new procedures, automatic Basic Education reierrals and Outreach teams, were
instigated which altered our original sample intake design. In Figure 8, the

more elaborate form of selection, referral and enrollment in Chicago is presented.

FIGURE 8
The Process of Selection, Referral and Enroilment of WIN Clients in Chicago
Selection Referral Enrcliment

Caseworker —l

Child care, medical

Most referrals to
Welfare Rehabilitation Service

Child care, medical ——{WIN Liaison WIN Team (1)
1
' ]
+ Basic Education Center (2)
' '
! '
) iSpecial outreadh team (3)
) 3
S
b
{
'

C. Client Processing

The major tasks of client processing vary a great deal depending on the
nature of what is to be accomplished. In WIN there are two tasks of central im-
portance: 1) the coordination of the delivery of services to insure employabil-
ity; and 2) careful monitoring of the adequacy and appropriatenecs of these ser-
vices to each of the clients. It is important that there is orderliness in the
processing, but it is alsc important that there be tailcring of the service de-
livery to specific client needs and possibilities.

Whereas our initial diagram of intake was juite simple and became com-

plex in the specific setting, the prccessing diagram will be complex from the

beginning.
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FIGURE 9
Flow Chart of Work Incentive Program Mocdel

Enrollee Progress from Referral to Job
(Adapted from WIN Handbock, Section 18)

Interviewed, Tested, Counseled

Yes y Job

No

ther ?rogr Yes Enrolled in Other

Available?
Program
No
Two Weeks of Orientation,
Vocational Assessment
eady for
Job? Yes _ﬂ JOb.I
No
What Type of Work or Training
Ready For? Assignment
)
. Fair Hearing
Acceptance to Assignment No X (Welfare Notified)
y Yes
Institutional New Work Experi- On-the-Job Other
Careers ence Projects Training Services
, L l _
Job Job Job Job Job

The description of each city follows.
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l. Detroit
a. WIN Teams

When the program began in Detroit, supervisory personnel and counselors
for 10 teams were transferred from WEP to the WIN program. Most of the remain-
ing WEP personnel moved directly into the liaison unit or into positions of
supervision over this unit. In the time since this transfer, none of the main
supervisory staff rave left their positions, and the antagonism engendered by
the loss of the WEP program has remained almost unabated since the inception of
the WIN program.

From the beginning of WIN, the special casewqpkers used for WEP were
retained. The new program remained in the same office space and often team
members sat near the caseworkers. Communication among line personnel was re-
portedly excellent. When the ES-WIN unit moved three floors away the communi-~
cations remained at a high level for a time, but eventually it was required
that teams communicate through the liaison coordinators rather than directly.
Thus & direct relationship of teams and caseworkers became a relationship that
required communications through formsl channels. This procedure was changed
after pressure from the¥WIN manager but., by the time the change occurred, the
formal patterns were well established, and line personnel continued to com-
municate through the liaison coordinators. It was generally acknowledged that
there wa, little communication between team members and WIN welfare personnel,
a fact verified by the findings from our study.

As the different members of the ES-WIN staff attempted to work together
on teams, the manpower specialists posed some special problems. On the one
hand, they were quite aggressive at developing and cuitivating educational

sites and writing contracts but, on the other hand, they were accused of

)}
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obstructing the development of employabiiity plans. Furthermore, since they
ranked as equals to the team leaders, they often refused to do what they felt
was inappropriate. To meet these problems, in the fall of 1969 the supervi-
soYy staff established a plan by which the manpower specialists were placed in
two pools, one for each of five teams. They were directly supervis=d by one
of two office supervisors.

The work and training specialists, who were really junior counsellors,
were not working as training specialists since this Jjob was being done by the
manpower specialists. By late 1968, the junior and senior counselors were
evenly dividing the caseloads between themselves and were responsible for most
of the service to the clients.

Although practice varied by teams, by the summer of 1969 the coaches'
Jobs had deteriorated to that of running errands for the team. There were only
three clerk-typists for all 10 teams and their supervisors. Detroit's teams
could be called "contracted teams,” since the teams had contracted to three
members in two different positions instead of four members in four positions.

In the winter of 1970 a state review of the WIN program suggested that
the manpower specialists be further removed from‘ the teams and placed under a
facilitative services supervisor rather than the team supervisor. On the heels
of this report, a Federal task force from the region demanded that the full
"team concept" be reintroduced in Detroitv,

The solution to this impasse was to place the manpower specialists
back on the teams; they were to work under the team supervisor for "line mat-

1

ters" and under the facilitative services supervisor for "staff matters.” In

practice, this meant the¥ were under the team supervisor. The role of work

b
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and training specialists was reactivated so that they began writing the train-
ing contracts. This change occurred & month before our team interviewing and
the consequences of the previous arrangement are seen in the matched questions
where only -ne manpower specialist knew any of our matched clients.

In summary, during the period of the research investigation, the teams
went through a formative period, were reduced in size and fitally, by.Pederal
mendate, were reconstituted as full teams.

b. Orientation program

Tn Detroit the orientation program is contracted - out to the Y.M.C.A.
It is four weeks long and, while the format has varied during the time the
program has been in existence, it usually covers such matters &s "The World of
Work," grooming, black history, budgeting, physical fitness and elementary
mathematics. There have been & number of requests by team members that the
program be brcught closer to the control of the teams, but apparently it is
politic to have the program conducted by & community service organization. An
alternative program was utilized by several teams at the beginning of the pro-
gram. It consisted of small groups of c¢lients all sssigned to one team meet-
ing over a several week period and involved not only in discussions of the
types of Jobs available, but also sharing their concerns sgbout child care and
solusions to various kinds of problems erising when women work. One former
team leader, now a unit supervisor, knew the whereabouts of every member of
two cohorts of her team's orientation program, even though it had been over a

7ear since the orientation took place.

¢. Training components
At the time of c¢ur iaterviewing, some 9% components were utilized by
the WIN unit. There had been 3,220 individual assignments to these components.

Bix Sf the sites accounted for T2 percent (2,315) of the placements. The



Chapter 2 -47-

components were not continually evaluated ty consistent criteria. In Detroit,
however, the manpower specialists worked quite directly with individual sites,
kept conti-ued relations with the compenent and conducted on-site visits regu~-
larly. Hence they knew the conditions of the sites well and were even able to
keep an informal log of the number of placements made.

FIGURE 10

Flow Chart of Enrollee Progress in Detroit

Fnroliment |

Job Ready? Yes Job Search |— Job
(3%)
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At any point in this process, the client may
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d. Office organization

The office organizational chart appears in Figure 1l. Seversal things
are of particular interest. The special WIN intske unit manages the fairly
elaborate process of referring names back to the liaison unit for call-up and
pre-WIN orientation. It also maintains the files for the chronological order-
ing of the clients. It also keeps a running record of the number of client
contacts made in the office by the team members. The statistical unit keeps
constant records of the change of status forms and gathers monthly information
on the counselors' reports of client interviews. This unit was insisted upon
by the office manager since the process of referring material to the state
office for compilation involved too great a delay in getting feedback. Only
since the time of our interviewing has the office used the statistics at the
team level-~the number of clients currently in holding, pf!seﬁénts, clients in
components and drop-outs. The statistics are posted outside the manager's
office so that various teams may have an estimate of the way their caseloads
compare with others.

The unit supervisors were instituted at the request of the office team
supervisors so that there might be more adequate monitoring of the team case-
loads. There is one unit supervisor for every two or three teams. The funce-
tion of this role is to supervise the teams and to keep track of the movement
of clients.

Another innovation in the Detroit office noted in Figure 1l is the
Work Samples Program. Personnel from the WIN office are directly assigned to
this project which provides an opportunity for clients to actually engage in
the kinds of activity that are inve'ved in various vocations. It has been

under study for some time and the claim is made that clients coming from this
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FIGURE 11
Detroit WIN Office Organizational Chart
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Work Samples Progrem have a much higher incidence of completion and a lower

incidence of shifting back and forth between various kinds of training pro-

grams. These data, however, were not available to us at the time or our in-
terviewing.

Since there are special WIN caseworkers in Detroit, some of the team
caseloads were initially assigned by region of the city in order to match up
to the regional nature of caseworker caseload assignments. This arrangement
demanded some juggling of boundaries since certain areas of the city had much
higher incidence of referrals to the program than others. It didq provide,
however, the convenience of a defined region of the city, particularly for
those coaches who were active in the field. It also provided a correspondence
between teams and WIN caseworkers. Eventually, however, this patterning broke
down and clients were sssigned to teams as they enrolled, on the basis of the
tean's caseload size only. As we conducted our interviewing, plans were being
made for the reassignment of two teams to a regional office within the city.
Since that time, a total of four teams have been assigned to such offices. It
is planned that the new clients assigned to these teams will remain with their
0ld caseworkers since these regional offices are much closer to the district

welfare offices.

2. Cleveland
&. Win Teams
We have spoken of the scarcity of clients for filling the quota or
"slots" assigned to Cleveland, but a much more pressing problem than lack of
clients has been lack of staff. Staff turnover is exceedingly high (110 per-
cent annually by number of persons and approximetely 80 percent by position).
In sddition, recruitment has been difficult, apparently because of non=-com

petitive salaries and office conditions of high surveillance and low autonomy.
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This problem led to an unusual solution during the time of our team
interviewing. The report books showed seven teams--six regular teams and one
orientation and assessment team--no one of which was complete. In fact, there
were three tusk forces which were the effective teams for processing the cli-
ents. Assignment of a team member to a task force followed no apparent pat-
tern, so the four task force members might be from four different teams. This
accounted for the large caseloads (average 300+), and it may, in large measure,
define why the proportion of clients in holding is so much higher for Cleve-
land than for the other two cities. Having three clerk-typists for the sgix
teams meant that each of the three task forces included.a clerk~typist as a

fifth member of the team.

b. Orientation program

The Cleveland WIN operation utilized a fourth team exclusively for
orientation and asséssment. The O & A team was located in & "skills center"
building, about three miles from the WIN office, where they conducted an ori-
entation program. This meant that the orientation program was conducted by
WIN personnel and was theoretically more accessible to direct control by the
unit manager.

Clients, if not Job-ready, were expected to spend {wo weeks in orien-
tation and th-3n return to the tea. for Job placewent or enrollment in an edu-
caticn or training program. Because of the overwhelming caseload, people were

often still assigned to orientation and assessment months after enrollment. :

c. Office organization
‘The liaison unit is located three blocks from the WIN offices. While
there has been little mention of hostility toward WIN from the liaison office,

there have often been processing delays due to the distance between the two

uits.
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The work of the liaison unit is somewhat simplified in Cleveland because

when clients become enrolled, they are assigned to WIN caseworkers. The entire

caseload of these workers is composed of families where one member is in the WIN

program. For this reason, an enrollee's caseworker is much easier to find than

in Chicago. Whether this has resulted in increased services for the client, we

do not know.

FIGURE 12
Cleveland WIN Offic~ Organizational Chart
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For state reporting purposes only; personnel listed on these teams actually worked on

the task forces.

Because no master file of component programs is kept for the Cleveland office,

it is not known how many different components are utilized by the progran.

The pattern for client processing in Cleveland is stown in Figure 13.
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FIGURE 13
Flow Chart of Enrollee Progress in Cleveland¥*
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At any point in this process the client may
terminate for a variety of reasons.

Hold

# Egsentially the same as Detroit except for noted holding times and orientation.
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3. Chicago

a. WIN Teams

In Chicago, at the time of our interviewing, teams were about to be
expanded to six members, incluading a caseload menager. The caseload manager's
tagsk was not to interact with clients but ratiaer to keep track of them and see
that they were progressing in the program. This task has become particularly
important with the increased caseload size since the outreach teams were put
into operation. By February, 1971, team caseloads were often in excess of 250,
Due to the previous scarcity of clients, no process of metering had been de-
veloped to keep team caseloads within the Federal guideline figure of 200 cli-
ents. .

The caseload manager position was created in part because of the size
of the caseload and in part to provide some direction for the equal team mem-
bers. Since the caseload manager was not directly a part of the team, he was
free to devote his time to the manegerial functions of coordination and allo-

cation of responsibilities.

b. Enrollment and Orientation

When & client was enrolled in the WIN program during the time of our
interviewing, his first activities varied according to referral s¢urce. The
first encounter with WIN for those enrolled by the special team occurred at
the meeting with this team in the district office. The WIN participants on
the team were para~professionals and usually told the client of their interest
in his progress and their willingness to help him out if he had trouble in WIN.
Several instances were noted by ES-WIN where outreach team personnel acted as
advocates for the clients after they were enrolled.

Clients coming from Basic Education centers often found their lives

only slightly changed by their enrollment since they continued in this education

e
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program, Those referred directly by caseworkers were enrolled by a team mem-~
ber from one of 16 tesms in the ES~WIN  office, located in the downtown area.
Because the teams are located individually in bays, clients often met other
members of the team at the time of their enroliment. With individual team ex~
ceptions, this situation is unique in the three cities.

All clients, whatever the source of their referrals, received an ori-
entation tLat usuall;” consisted of a counselor's meeting with the client. It
might consist of only one meeting where the program %s discussed with the cli-
ent and some assessment is mede of the appropriate skheduling of the clientts
perticipation; it may be seve;al: sessions in which some clarity is gained as
to the client's vocational choice and probable btraining program; or it mey con-
sist of geveral weeks of counseling with the client. Office workers have in-
dicated that this category of orientation is sometimes used essentially as a
holding category.

Usually clients were given, by specialized ‘WIN personnel, & battery of
tests including the General Aptitude Test Battery (GATB) to determine :the areas
of their ability. Although relied upon heavily in the early stages, the pre-
dictive value of these tests was apparently quite low, and enrollees would be=~

gin one program on the strength of GATB results only to drop out and enroll in

a different program.

¢c. Office organization
The liaison unit, located in :the same office with the 16 teams, is more
crucial to the WIN operation in Chicago than in Detroit or Cleveland., The wel~
fare caseworkers in Chicago have mixed-caseloads, so that their workers are
less able to give close attention to particular A¥DC case needs. With about
40 percent of the caseloads covered by supervisors, many clients' needs cannot

be met easily. Often the liaison workers actually perform the caseworker
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FIGURE 1k
Flow Chart of Client Progress in Chicago
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services simply because this is the only way to meet the client's immediate
needs in the program.

At one point the general animosity toward WIN in the CCDPA carried over
to the liaison unit. The location of the unit right in the midst of the teams,
however, permitted very easy and personal access to liaison personnel by the
team menbers. As a result a cooperative working :elationship began to develop.
Another factor has been the Department of Labor's incqgasing powver to demand

compliance. According to one of the supervisors in the Work and Training Divi-

sion of CCDPA, the governor had appointed & close friend as the head of the Il-

linois Employment Service. The state director of WIN prevailed upon this new
head of IES to demand greater cooperation from public aid in the WIN progranm.

In the words of the welfare supervisor, "We were told to cooperate or we'd get
run over." The new offic” manager also stated quite clearly that he intended to
keep his records more carefully and would expect complete cooperation from the
liaison unit.

The result of this altered inter-agency relationship was that the lisi-
son unit has been, for practical purposes, an adjunct of the ES-WIN program and
has provided the services requested by the team members whenever possible. This
cooperation has enabled teams to get quick action for clients who need supportive
welfare services, meaning decisions could be implemented much more quickly than
if the channel led tlLrough liaison to the caseworker and back again. The shift |
in the sauthority balance has apparently taken care of the agency's two main
problems with supportive services for clients. (See Figure 15.)

d. Training components

All training and education programs sasre contracted out to other agencies.
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FIGURE 15
: Chicago WIN Organizational Chart
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In all three cities this practice presents problems of assessment, monitoring
and innovatior which have not yet been satisfactorily resolved. In Chicago

. there was an investigation of iavolvement in the program of clients who demon-

; gtrated very poor attendance and eventually dropped out of the program{s),
many times without the knowledge of the team members. The cost analysis at-
tempted in this investigation indicated a very low return on the training in-
vestment ; since the progrems are paid only for attendance, there is little in-

centive for them to alert teams quickly to truancy or even illness of clients.
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A more serious defect is the lack of clesr knowledge of the general
succees rate of the programs in terms of placements, starting salaries and
typical client participation. Team members use a variety of criterla and
sources of information concerning progrsm effectiveness, but no systematic
records have been kept which are available to all work and training special~
ists for use in training decisions.

For & certain period there was a practice of block placements of cli-
ents. A contract was written with a training facility for a specific number
of enrollees at a set price, and a certain number of clients wcre then needed
to fill the quota for the training site. The tendency was to use organiza~

tional demands rather than client needs as criteria.
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Chapter 3

Decision=Making of Service Personnel and Clients:
Conceptual Framework and Study Questions

Conceptual Framework

The specific focus of the study was pursued through a series of ques-
tions ebout decision-meking of caseworkers, clients and WIN team members Since
these questions can be best understood within the conceptual framework developed
for the study, we will present the framework, then consider the questions.

Let us begin by clarifying what we mean by the term "decision" itself.
As Lundberg observed, the term is used in a variety of ways in the literature:

"Many would heve the term refer to decision as & product; that

is, it is what comes of the choice. Others believe decision to

be the process of choice itself. For still others decision s

means & certain kind of choice. BSome authors speak of decision

as the processes leading up to the actual choice process, others

combine in decision the processes leading up to and including

choice, and still others go even further by including all pro-

cesses leading up to, through and beyond choice (implying in

most instances implementations).”

In our framework, the term is used to denote a choice rnther than a
product or process., A decision is & cognitive event that occurs whenever an in-
dividual makes & choice among a set of alternatives., While the decision occurs
"inside the head” it is more than a preference or a wish. It carries with it a
commitment to actiorn, even though the action is never carried out. For example,
a caseworker may decide to refer a client to WIN but before he does the client

may develop a health problem and become ineligible. Usually, however, decisions

are followed by somé kind of "implementing" action by the decision maker. Such

actions are referffd to as decision behavior. It is behavior Eyat attempts to

1. Craig C. Lundberg, "Administrative Decisions: A Scheme for Aualysis,” in

‘The Making of Decisions: A Reader in Administrative Behavior, eds. William J.
Gore and J. W. Dyson (New York: The Free Press of Glencoe, 1964), p. 20.

-60-
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reali;e the goal of the alternative chosen. A caseworker who completes a refer-
ral form, a client who contacts a neighbor to care for her child, a WIN team
member who tries to convince a client to accept & certain kind of Job are acting
in ways to implement referral, child care, and Job placement decisiomns.

While decision behavior may terminate without any apparent residuals,
it usvally leads to certain outcomes. Such decision outcomes may or may not be
those anticipated or desired by the decision maker. They simply represent con-
sequences of his behavior. It is sometimes difficult to draw a line between
decision behavior and outcomes. Since decision behavior may trigger off a chain
of events, it may be even more difficult to decide when it ceases to be usef:!
to trace given events back to given decisions. Practically speaking, we use the
term decision outcome to refer to the more immeﬁiate, proximal consequences of a
decision: referrals of clients *. WIN, or their assiguments to training programs
or placement in Jobs, are examples of decision outcomes.

In a program like WIN, significant actions usually represent the out-
comes of decisions of more than one person. For example, the placement of a
client in a Job may be the outgrowth of the client's decision to accept the po-
sition, the prior decision of a WIN team member to refer the client to the em-
ployer and, of course, the émployer's decision to offer the client the Job.
While certain events or states of affairs may be regarded as decision outcomes,
it may be difficult, if nct impossible, to establish the behaviors and decisions
of the various individ: a.; who have brought them about.

It is possible, however, to identify certain dimensions that must be
teken into account in determining the origins of decisions, decision behavior
and decision outcomes. One has to do with the processes of individual decisioa
meking. While there is & great deal of theory and research on such processes,

most of the work in this area has heen concerned with what Wilson and Alexis
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refer to as closed decision models. In such models all alternstives and their
probable outcomes &are known by the decision msker and taken into account by him
in determining optimal decisions for reaching some clearly specified objectives.
As Wilson and Alexis point out, such models "assume a kind of administrative ra-
tionality similar to that prescribed for the ideal rational man. . . They are
'closed' because of the minimal weight given to the environment of the decision
maker and the complexity of tre act of choice as such."?

Models of this kind make a poor fit to the decision-msking of the ac~-
tors in our study. For example, in making decisions about child care a WIN cli-
ent may not be aware of all alternatives, may have limited knowledge of their
consequences, must relate to complex and unclear objectives and is subject to
unpredictable environmental influences. It is difficult to determine rational
solutions to such decision problems even if we agsume that the client is a "ra-
tional" decision msker. Much the same can be said for the decision msking of
caseworkers and WIN team members.

Before one could construct a model of how these individuals reach a de-~
cision, it would be necessary to know more sbout the kinds of factors they take
into account and the c¢riterias they use to weigh these factors in a given deci-
sion situation. The present study provides knowledge of this sort, particularly
in respect to decisions in which the range of possible slternatives and relevant
eriteria can be specified.

The decisions the individual reaches and how he reaches these decisions
are influenced by a range of gntecedents. Those exerting the most direct influ-

ence on decision-making are various cognitive, attitudinal and motivational fac-

tors. In respect to the three actors under study, these factors would include

2. Charles Wilson and Marcus Alexis, ''Basic Frameworks for Decisions,” in The
Muking of Decisions: A Reader in Administrative Behavior, eds. William J. Gere
and J. W. Dyson ZNew York: The Free Press of Glencoe, 196h), p. 182.
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not only their perceptions, attitudes and motivations toward the WIN program
and its various requirements and aspects, but also their conception of their

own role in the organization. Thus, if a caseworker firmly believed that moth-
ers of preschool children should not work, one would expect that this attitude
would affect his decision to refer such mothers to WIN, or if a client were more
strongly motivated to remedy her educational deficits than to secure employment,
then her motivation would presumably influence her decisions about her career in
WIN.

3ince caseworkers, clients and team members carry certain roles in an
organization, one could expect that much of their decisiopv-making would be in-
fluenced by their expectations of appropriate role behavior. Regardiess of his
negative attitudes toward working mothers, the caseworker might refer mothers
of young children to WIN because he is expected to make such referrals and he
views his role a8 carrying out organizational expectations. A WIN Counselor
may be motivated to refer cliente to placements suited to their individual needs,
but may in Tfact refer them to a "mass contract” training program because that is
what his supervisor expects him to do. Clients may view their roles as doing
vnat caseworkers and team members tell them to do, regardiess of what they think
might be in their best interests.

Other "objective" characteristics of the individual may be associated
with decision-making. Age, race, sex, work history, job tenure history are all
examples of traits that muy correlate with decisions and decision outcomes.

Such characteristics may be viewed as indicators of certain individual traits
that may affect his decisions, even though the connection may have to be infer-
red, If job tenure of caseworkers is found to correlate with a tendency to re-
fer cases to WIN, une might think of such explanations as long tenured workers

having a greater sense of identification with the organization and thus being

N e
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more inclined to carry out its directives,

We take a similar position in respect to influencing factors originat~
ing at higher levels of analysis-~the group and the organization, for example.
The decisions of a WIN Counselor presumably affect and-are affected by the deci-
sions of other team members. As has been suggested, one can expect organization-
al factors to exert powerful effects on decisions at the level of caseworker,
team member and client., Still there is logic in viewing such factors as medi-
ated by the individual decision maker. Caseworkers, clients and team members
make & large number of discretionary decisions by plan. They can, and often do,
make decisions which deviate from organizational rules. While WIN tean members
are affected by one another's decisions, & model based on the decision-making of
team members as individuals seems to provide a better fit to the realities of
practice in our three WIN programs than & group decision-making model.

The final dimension in the framework concerns the.-actors' assessments
of decisions, decision outcomes and decisional processes. How caseworkers, cli-
ents and team members evaluate these aspects of decision-making is of intrinsic
interest. In addition, such evaluations will presumably affect their future de-
cision-making and also serve as indicators of utility, given the lack of more
rigorous criteris.

These dimensions of decision-making are applied to various kinds of de-
cisions made by caseworkers, clients and team members. These decisions can be

grouped into five main types: (1) program entry decisions, particularly those

pertaining to the referral and enrollment of the client; (2) child care deci~
sions; (3) decisions about the enrollee's career in the program, that is choices
relating to the kind of educational or training experiences the enrollee will en-

grge in; (4) decisions concerning the enrollee's continuance in the program; and

(5) Jjob placement decisions. To some extent the client can participate in all
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these decisions and controls & certain number of them, such &s those relating
+0 child care arrangements. The caseworker's contribution is limited largely
to program entry and child care decisions and the WIN team members make major
inputs into decisions concerning enrollment, choice of training components, the
client's continuance in the program and her subsequent job placement.

The complete framewcrk can be put in the form of a matrix, as presented

below:
Schematic Presentation of Conceptual Framework
for Decision-Making by
Caseworkers, Clients and Team Members
Type of Decision
Dimensions of Program Child Program Program Job
Decision-Making Entry _Care _Career Continuunce Placement
Antecedents

1. Organization/Group
A. Individual
1) Objective Traite
2) Cognitions~Attitudes

3) Motivations

2. Decision-riaking Processes
A. Objectives
B. Alternatives

C. Criteria
3. Decisions
4. Decision Behavior
5. Decision Outcomes

6. Assessment

R —— =
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Study Questions

To the two dimensional matrix presented above can be added a third di-
mension-=-type of actors. With the addition of this dimension it is possible to
locate most of the study questions within the matrix.

Two kinds of questions were asked. One type asked for descriptive in-
formation concerning various points in the matrix. Thus a number of questions
were developed concerning the nature of the client's decision-making processes
in respect to program entry decisions. For example: What conseguences did the
clients foresee if they refused to enroll in WIN? What did they hope to gain
from participating in WIN? As to other points in the matrix, certain questions
concerned the criteria caseworkers used in referring clients to WIN. Not every
point in the matrix yields a corresponding question, of course, since some points
were not relevant--e.g., caseworkers did not participate in job placement deci-
sions~-others were not judged to be of sufficient importance to warrant inquiry
and it was impossible to otvain data for still others.,

A second kind of question concerned relationships between variables
generated by the matrix. Thus an attempt was made to determine the relationship
between characteristics of team members (antecedents) end the kinds of decisions
they made about clients: characteristics of clients were related to decisions
about whether to remain or to drop out of the program. Selection of relation-
ships to be examined was guided by both theoretical and practical critera.

While the framework proved useful in guiding our investigaetion, we de-
cided there was little to be gained from fitting all our questions or findings
into it. To have done s0 would have run the risk of cutting off fruitful lines
of inquiry and of imposing a somewhat rigid conceptual scheme on our data. Thus
not all our questions sre addressed to decision-meking per se and many of our

findings are not expressed in the vocabulary of our theoretical framework.
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Nevertheless, most of our important resulis, as will be shown, either bear di-

rectly upon, or have implications for, decision-making in the WIN program.
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Research Design and Methodology

The participating schools collaborated in carrying out a single project
in the three different locations. The necessary coordination was achieved by
utilizing the same basic design for data collection, collaborating in the devel-
opment of instruments, end dividing the data analysis functionally (by t0pic)
rather than geographically. The purpose of this chapter is to present the ba-
sic design of the study including the sampling plan, instruments and methods of. -

\’4

data collection,

The WIN Enrollees

Each of the three schools selected a panel of female AFDC recipients at
the time of their referral to WIN. Individual variation in panel selection is
described below.

Chicago--The population for the sample included all AFDC mothers refer-
red to the Chicago WIN project by the public welfare department from February :

through April, 1970. A cluster-probability sample within a time series was used

to develop a panel of 105 respondents. To ensure representativeness of the total
AFDC-WIN population, only one-third of the panel was obtained from three Basic
Adult Education Centers, although their referrals constituted 50 percent of the
total rumber being referred, at thet time. The remaining two-thirds of the sam-
ple ceme from 15 of the 23 district welfare offices. A limit of 15 was placed
on the number of respondents from any one district office in order to achieve
greater district office representation.

Cleveland--The sample cornsisted of 70 female and 30 male AFDC rvecipi-
ents from a total population of 1h3 recipients referred by the welfare depart-

ment to WIN from February through June, 1970.
~68-
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Detroit--The Detroit panel of 143 female AFDC respondents was drawn from
clients referred to the WIN program between July 15, 1969 and May 25, 1970. A
sample of all referrals made during this period was randomly selected. Letters
were then sent to this sample by the Wayne County, Michigan, AFDC program asking
them if they wished to participate.l The Detroit seample consisted of the 47T
percent of the sample who responded. Thus, the Detroit sample consisted of a
group of 143 female AFDC recipients referred to WIN who agreed to be interviewed.
Obviously this group differed from the non-responders in respect to their will-
ingness to answer our inquiry and to perticipate in the study. One can assume
they differed from those not responding in other ways as well but it was no.
possible to secure data necessary to make the relevant comparisons.

The sampling procedures used by the three schools can thus be described
a5 a purpeosive time sample rather than as a random sample. As referrals were
made by the welfare offices, these names were sent to the reseerch project until
the desired panel size was obtained. Since the primary intent of this study is
to examine the decisions and the processing of WIN enrollees, not the WIN refer-
ral process per se, cur sample selection procedure should not present a major
pias. However, since the panels were composed of WIN referrals and enrollees
who desired to coopervate wifh\phe study and who were referred to WIN during a

-~ \\\""/
six month time period, our combined sample may not be representative of all WIN

p
referrals or enrolleeéig‘"

-

The mejor reasons for tﬁé attrition of the original client referral

list (143 respondents) for Cleveland may be representative of the problems faced

l. Permission of clients prior to inclusion in the panel is a requirement of
Michigan public welfare procedures.

2. However, it should be noted that across the three locations the combined
panel covers the time period of July 15, 1969 through June 30, 1970. It is as-
sumed that referrals for the months used will not significantly differ from WIN
referrals for the remaining months.

L

e Ay Ml e T

-t




Chapter & ~T0-

-M-Q&l&a"t&fﬂ’fl"; i‘”_-‘;;_.

at all the sites. These reasons are as foilows:

(1) Addresses of clients provided by the Cuyshoga County Welfare Department
vere often incomplete, incorrect or out of date. Some clients had moved by as
much as six mornths prior to the date of referral to WIN.

(2) Establishing an interview appointment with the client often entailed
several attempts through the mail, by telephone, with relatives and n¢ighborheed
contacts. Respondents also failed to keep appointments, althcugh interviews
were conducted in the place of the client's choosing. This necessitated the
scheduling of several appointments with clients. If appointments were repeated-
ly missed, as & last resort the interviewer attempted to see the client by going
to his home unannounced. Occasionally this resulted in successful interviews.3
Referral names were dropped if the interviews were not completed within two months
of the referral date since Time 1 interviews with the panel were to be conducted
prior to their WIN involvement-

(3) The interviewers, usually graduate social work students or professional
social workers, were limited in the time which they could devote to interviewing
because of school or Job demands. This, coupled with client location and contact
problems, spread the Time 1 interviewing over four months. However, the use of
social work students was believed to be Justified over full-time interviewers
since the students are skilled in interviewing techniques and have a demonstrated
concern for the client population; in addition, a sccondary goal of the projeci

was to involve future social work professionals in manpower programs, problems

3. It should be noted that for the Time 1 interview, the development of the en-
rollee panel, other location techniques were used such as contacting other ten-
ants in the subject's building, the landlord, bartenders or others in the neigh-
borhood and asking if they knew where the subject was because we had $5.00 for

her. For & review of location techniques see: BSurvey Research Center, Notes,
Hints, and Suggestions for Interviewing the Hardcore Unemployed, (Mimeographed),
Ann Arbor: The University of Michigen, July, 1969. Once interviewed, subjJects
were agked for secondary contact people who might keep track of their location. -

.
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and research.

In Clevelard, however, the sample attrition due to problems other than
location~-for example, refusal to cooperate--was very small, slightly over 2 per
cent of the sample,

The panel of female WIN enrollees was interviewed at two points in time~=~
at the point of referral (N = 318) and 8 to 10 months later, regardless of their
status in WIN (N = 261). The loss of 57 respondents between Time 1 (N = 318) and
Pime 2 (N = 261) can be accounted for largely by the removal of 34 respondents
from the Detroit sample. These respondents were eliminated becaivse it seemed !
highly unlikely that they would be enrolled in the WIN program by the time of
the second interview, given the backlog of referrals in Detroit. The remaining
23 respondents could not be located at Time 2.

Instruments used for data collection were interview schedules developed
and pretested by the three schools. Respondents were paid a $5.00 honorarium
for each interview. The length of the interviews generally ranged between one
and two hours, depending largely on the number of sections of the interview sched-
ule applicable to the respondent. As far as possible, interviewers and respond-
ents were matched on sex and ethnicity. This pattern, however, was not consist-~ }
ently followed since there were not enough black female interviewers available
and the ethnicity of ‘lhe respondents, on the bsgis of name and neighborhood,
could not always Le ascertained.

During the initial interview with clients, biographical, situation, at~-
titudinal and motivational factors that might affect their decisions in regpect
to WIN were elicited. These included their education, work and welfare histories;
femily and life circumstances; their attitudes toward mothers' working and child
care; their perceived ability to affect their environment; their interests in

education, training and work; their attitude toward WIN itself. Their participation
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in the referral decision was examined and their sppreisal of this decision was
obtained. Finally, attention was given to decisiors they had already made and
were contemplating in respect to child care arrangements.

The content of the second interview varied according to the client's
status at that point: not yet enrolled; still in the program; dropped out; or
terminated. In general, the focus was on decisions relevant to the client's
status. For example, those clients still in the program (the modal category)
were asked sbout their role in decisions concerning training components and their
perception of the processes that produced these decisions. Their evaluation of
both the decisions and the decision-making processes were elicited. All clients
were queried about further decisions on child care arrangements and all completed

various attitude scales given in the first interview.

The Referring Public Welfare Caseworker

The Chicago panel was & time sample of welfare caseworkers referring female

clients to WIN during February to April, 1970 for an N of 51. The Cleveland
sample consisted of 50 respondents drawn at random from & list of all vreferring
public assistance workers in the Family and Children's Services division.” The
Detroit sample was comprised of 51 subjects selected randomly from & population
of 345 referring caseworkers. The total sample size for the three sites was
152 referring caseworkers.

Caseworker data were collected during the months of February through
April, 1970. Instruments used were interview schedules and analogs or decision
problems. The interviews lasted between 45 minutes and one hour and 15 minutes

and were conducted by the project staff and social work students. No follow=-up

4. The sample originally consisted of 86 respondents but was reduced to 50 for
the three site comparison. This was because the 36 workers excluded had only
tangential referral responsibilities--WIN limsison, child welfare, student units,
etc.
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with the referring caseworker panel was planned.

Interviews with the caseworkers attempted to elicit the cognitive and
attitudinal bases for their referral decisions--their knowledge and perception
of WIN, their attitudes toward the program and toward mothers' working. Their
views of the organizational presstvres and constraints in respect to referral
decisions were obtained. They were queried on the referral criteria and pro-~
cesses they zctually used and were asked to make referral decisions about a

number of hypothetical clients.

The WIN Team
The sample at all three sites was a universal sample composed of all

active teams and team members excluding clerk-typisté and supervisory staff.

The total N was 30 teams and 116 team members.5 Individual site breskdowns were:

Chicago, 60 team members and 16 teams; Cleveland6, 16 team members and 4 teams;
and Detroit, 40 team members and 10 teams.
Four data collection instruments were used with the WIN teams:

1. The "A" instrument was & questionnaire which was administered to WIN
team members in small groups by project staff. Generally all members of the
same team were included in the same test group. The questionnaire was adminis-
tered in Cleveland during October and November, 1970 and in Chicago and Detroit
during November and December, 1970.

2. A series of Decisior Problems were given to the respondents upon com-
pletion of the "A" instrument. Completion time for the "A" instrument and the

Decisic * Problems ranged from one hour to two hours and 30 minutes.

5. Tetal number of actual team members does not equal total number of expected
team members because of incomplete teams. Actual number of team mewbers = 116,
expected number = 120.

6. Cleveland WIN teams were called Task Forces at the time of data collection.
They had all the functional rositions of the team and for all operational pur-

poses functioned as a team. Additionally, one of the four teams was an "Orien-
tation and Assessment Team”" composed of one Counselor and four "Orientation and
Assessment' specialists.
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Chapter b =Th=

3. Interaction Tally Cards were distributed to team members upon comple-
tion of the Decision Problems. Each subject was to record, for one week, the
number of job-focused interactions with other members of his team, his supervi-
sor, persons on other WIN teams and public welfare department personnel.

b, The "B" instrument wa: ‘argely a focused interview schedule administered
to all team members in individual sessions by project staff and social work stu-
dents. Sessions were held within a few weeks following the completion of the
"A" instrument. Additionally, insofar as WIN project personnel scheduling and
demands allowed, all members of the same team were interviewed on the same day
to reduce the possibility of cross-contamination of results. The "B" instrument
also included a series of questions matching team and client perceptions. The
"B" instrument wes sdministered during the months of October and Hovember, 1970
in Cleveland; during the months of December, 1970 and January, 1971 in Detroit;
and December, 1970 through Msrch, 1971 in Chicago.

Data were collected from WIN team members in the three programs, at
about the time of the second interview with the clients. The self-administered
questionnairé and structured interview were used to obtain information on the
kinds of decisions made in respect to particular kinds of c¢lients, their criter-
ia for such decisions and the use of the team approach in decision-making. Their
decisions in respect to specific enrollees (N = 43) included in our client sam-
ple were also examined.

Use was made of a variety of less systematic procedures to obtain ne-
cessary contextual data. These procedures included review of case records, man-
uals and memoranda; informal interviewswith administrators ¢f WIN and welfare

programs; and observations of staff and WIN team meetings.
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|
& Table k-1

Sample Sizes

POPULATION Samples for Each Site and Total N ;
Chicago Cleveland Detroit TOTAL

Female WIN-AFDC Clients

Time 1 105 0% 143 318 !

Time 2 9k 63 10k 261 |

Referring Public Welfare i
Caseworkers 51 50%¥ 51 152 :

WIN Teams :

Number of Teams 16 L 10 30 §

| Number of Members 60 16 T 116 5

* An additional 30 male referrals were drawn for separate analysis. The i
Time 2 male sample was 24 respondents.

+ #*  Additional 38 workers used for analysis of other variables.
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Chapter 5

The Caseworker's Role in the Referral Decision

In order to understand major decisions affecting the career of WIN en-
rollees, we must consider the role of the welfare caseworker because the kinds
of clients enrolled in the program are entirely composed of the referrals from
caseworkers, It is true that guidelines and priorities have been established
for tue workers, but, as will be evident from this chapter, there is consider-
able variance in the way workers perceive and apply such guidelines. This
variation stems from the manner in which human beings make .decisions when con-
fronted with a variety of criteria and informational inputs and when these
persons have varied social contexts as yeferences. As March and Simon state,
"Choice is always exercised with respect to a limited, approximate, simplified
'model' of the real situation . . . the chooser's 'definition' of the situa~-
tion."!

Katz and Kehn further identify forces which influence this "definition"
as: 1) determination of thought by position in social space; 2) identification
with outside reference groups; 3) projection of attitudes and values; and b)
giobal or undifferentiated thinking. The same authors also identify personal-
ity variabless such as ideology versus power orientation and irraticnality
versus obJectivity as influencing the course of decisional processes .2

Furthermore, a growiag body of literature indicates that the career of
& client of a human service organization i8 not solely dependent upon his own

L J

l. March, J. G. end Simon, H. A., Orgenizations (New York: John Wiley & Sons,
Inc., 1958), p. 130.

2. Katz, Daniel and Kahn, Robert L., The Social Psychology of Organizations,
(New York: John Wiley & Sons, Inc., 1966), pp. 2840k,
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behavior or personal attributes.3 Major decisicns regarding his ceveer mgy be
influenced by the way staff--in this case, caseworkers--perceive, interprot
and classify client attributes. Further, organizational constraints and con-
tingencies may have considerable influence upon staff members' decision making
in addition to factors in the environment.

Caseworker characteristics, their attitudes and perceptions toward
clients, as well as their views of the WIN program, therefore, become criti-
cal factors in understanding the decision making process. In the first sec~
tion of this chapter these variables will be examined to isolate those factors
that have an impact »nn the decisions of the caseworkers that are relevant to
the WIN program, primarily the decision to refer clients. The second section
extends this discussion into the actual decision making process itself.

In fulfilling this task, we will describe the characteristics of the
sample of caseworkers as well as some of the differences in the caseworkers'
perceptions of their organiczational contexts we believe are relevant to deci~
gsion making. The attitudes of the caseworkers that are most relevant to deci-
sions made in this area will then be identified. These include, for example,
their attitudes toward maternal employment, welfare program provisions and
child care planning. The experiences these workers have had with the WIN pro-
gram will then be presented. Finally, we will discuss the workers' attitudes

toward WIN.

1. Antecedents of the Caseworker's Decision Making

Description of the Sample

The sample consisted of 152 caseworkers from the three cities. Fifty

of the workers were gelected from Cleveland and 51 each from Chicago and

3. See, for example, Cicourel, Aaron and Kitsue, John, The Educational Deci-

sion Makers (Indianapolis: Bobbs-Merrill, 1963) or Friedson, Eliot, The Pa-
tient's View of Medical Practice (New York: Russell Sage, 1961).
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Detroit.

Of these 152 caseworkers, three-fourths were female and only one-fourth

male. Half of the worker3 were single. More workers were white (61 percent)
than black (38 percent). They were also & young group of people. -Forty-ifour
percent were between 21 and 25 years of age. In all, T4 percent were under
the age of 3C. Turnover rates for workers were high. Thirtv~nine percent of
the entire sample had been employed less *han & year. A small proportion of
the workers (13 percent) had been employed by their agency more than fivg
years. In view of these large -proportions of young and recent employees, it
was not surprising to find that their present job was the firist one for three-
fourths of the workers.

Most of the workers had college educations. Seventy percent had ma-
jored in the social sciences, 14 percent in one of the humenities and 7 per-
cent in social work. Most do not wish to leave their job immediately. Forty-
one percent indicated that they plan to continue in their present job between
one and five years and almost 20 percent state that they intend to remain
longer than that. On the other hand, about a quarter plan to leave their jobs
within the year. Three-juarters intended to underéake graduate study and 4l
percent of this number planned advanced study in social work.

In summary, a typical welfare worker may be characterized as likely to
be an unmarried white woman between the ages of 21 and 30. She has graduated
from college, majoring in one of the social sciences. She does not have grad-
uate work but plans to continue her education. This is also likely to be her
first job. She has held this job between one and two years and plans on re-
maining more than one year but less than five years,

A short description of the differences between the three cities will

be given. No attempt was made to assess the significance of these differences
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because the sampling techniques used for the selection of these groups are not
adequate for the purpose of hypothesis testing. The comparisons will include
ratings on one attitudinal scale besides the demographic and service attributes.

Three attitudinal scales were devised for this phase of the research.
On only one of them, the Bureaucratic-Professional Scale, did workers of the
three cities differ. This scale was so developed as to indicate whether the
public welfare worker believe: that his major function is to provide social
work services instead of checking eligibility requirements and whether he agrees
that clients' interests are more important than adherence to the policies and
vrocedures of the agency.

The inter-city picture which emerges is that Chicago workers have ca-
reer aspitations calling for more education and are more likely to be single.
More of them are white, and they are more likely to have professional attitudes.
These workers, nevertheless, indicate that more of their time is spent on paper-
work than thie workers in the other two cities.

In contrast, Cleveland had the highest proportion of black workers,
married workers and male workers. This city had the fewest workers who plan-
ned on leaving within the year and the fewest who had already done graduate
work. In turn, these workers expressed the most bureaucratic attitudes. As
can be seen from the above comparisons, Detroit workers tended to fall between
Chicago and Cleveland workers on a number of these variables. The items on
which Detroit workers represented the "extreme" relative to the other two were
in the low proportion who had been employed less than a year and the slightly
higher proportion who said they spent more than two-fifths of their time on
éervice‘

On the basis of the above and primarily for heuristic reasons we have

decided to present a broad characterization of the workers from the three
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cities.h This characterization will rorm a basis for inquiring into the or-
ganizational causes of such differences shculd a more rigorous examination
confirm their existence. Furthermore, this type of exploration may serve as a
basis for hypotheses regarding the sources of differences in approaches *o the
WIN program that appear among the workers in these three cities. With this
disclaimer of the rigor of these characterizations, it is proposed that Chica-
g0 workers are likely to leave their jobs after a short time but have profes-
sional atpitudes and aspirations; that Cleveland workers tend to stay longer E
on the Joﬁ but have bureaucratic attitudes; and that Detroit workers tend to :
have professional attitudes ané long tenure. This categorization is presented

graphically below:

ATTITUDES

Professional Bureaucratic
TENURE, Short Chicago
TENURE, Long Detroit Clevelsnd

Attitudes and Perceptions Regarding Clients

"“he workers tended to believe that their clients would rather work
than receive assistance. FEighty-one percent of them agreed with this state-
ment. The majority of caseworkers, therefore, agree that their clients are
motivated to work. In this connection, it would be of interest tc examine
workers' attitudes toward working mothers, bearing in mind that their cage-
load consists mainly of AFDC mothers. Workers seem to approve highly of moth-
ers working when the purpose of work is to supplement &dequate income. 'In
spite of the fact that 62 percent of the workers thought that mothers of pre-

school children should not work, 80 percent agreed that these mothers can work

4, As mentioned above, many cf thege differences could have occurred by

chance. Because this entire study is regarded as exploratory, we have made

suggestions in the interests of developing some hypotheses that might usefully ‘
be tested unde: other conaitions. '
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TABLE 5~-1
Workers Who Agree with Statements Regarding Working Mothers

Mothers of Preschoolers Mothers of School Agers
Mothers Should: Chic Clev Detr Totsal Chic Clev Detr Totsal
Pent Pent Pent Pent Pent Pent Pent Pent
Not work 55 68 63 62 ol 3k 16 2k
Work only to make
ends meet 37 56 27 My 22 30 1k 22
Wovrk to supplement
adequate income 8l 76 80 80 98 92 98 96
Work if this is
preferable to
staying &t home 69  bh 73 59 82 70 86 80
N = 51 50 51 152 51 50 51 152

to supplement their income. Mothers' preferences regarding employment is less
considered by workers than their family income.

Most of the workers approve of mothers of school age children working;
only 24 percent of this sample think such mothers should not work. Table 5-1
shows that opposition to mothers working is strongest in Cleveland.

The workers recognized that there are many impediments to a client's
employability. These can be divided roughly into two categories. First, prob-
lems arising from the client's attributes, like poor educaiion, lack of train-
ing, need for child care and ill health. Such problems may prevent clients from
obtaining employment. Second, barriers to clients' employebility which exist
in the clients' environment. High rates of unemployment, racial prejudice,
discerimination against women and working mothers were among problems cited by
caseworkers. This subject is dealt with in greater detail on page 89 of this
chapter.

The workers were also asked how they believed clients felt about the
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program. From the T8 workers who ‘ndicated they had received some feedback

from clients, 39 percent reported that clients were mostly favorable toward

WIN, while 28 percent reported clients were mostly unfavorable. Thirty-one
percent of these worksrs reported such feedback to be evenly divided and 3 per-
cent didn't know how to characterize the feedback. It should be noted, there-
fore, that 59 percent of the workers received some negative feedback from cli-
ents and that this kind of response was found particularly among Cleveland work-
ers--T6 vercent gave this response. On the other hand, 70 percent of the work-
ers perceived the specific feature of incentive pay as important from tne cli-

ents' point of view.

Attitudes and Perceptions Regarding Child Care

On the basis of the generally held view that child care is a critical
issue for a mother who is in a training program or is employed, a series of re=-
lated questions were agked of the caseworkers in our semple. Their attitudes
and perceptions concerning the importance of child care were elicited, bnth in
their decision to refer a client to WIN as well as the mother's continued par-
ticipation in the program.

The overwhelming majority of the workers saw an adequate child care
plan as an egséntial congideration in their referral decision. Ia fact, when
they did not refer, 88 percent of the workers indicated that they "always" or
"frequently" tried to help these clients with child care arrangements in an ef-
fort to overcome one of the major barriers to effecting a referral.

More than two-thirds of the workers indicated that the availability o7
child care was an important determinant in their decision to refer or not refer
"all" or "most" of their clients. However, among the three cities, this varied.
Eighty-eight percent of the Chicago workers responded in this manner, followed

by 70 percent in Detroit and only 47 percent in Cleveland.
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Similarly, the vast majority of the workers saw an adequate child care
plan as necessfry for the mothers to participate in job training and employment.
Eighty-seven percent of the workers indicated that loss of child care would in-
terfere with the mother's participation in WIN and 62 percent felt that it would
prevent a client from securing a job.

Information was also secured on how the workers perceived their role in
the development of a child care plan. As can be seen in Table 5-2, the workers
typically enproved the plan developed by the mother #nd rarely assumed more
aggressive roles, such as suggesting slternatives or making referrals to commun-
ity resources. Afain, however, there is considerable inter-city variation, with
Cleveland workers indicating a much more active role. The cluster of factors
that are associated with the Cleveland workers' more aggressive stand in child
care should be examined.

TABLE 5-2

Proportion of Workers Indicating Designated
Roles in Formetion of the Child Care Plan

Chicago Cleveland Detroit All Workers

Worker's Role: —_—
Percent Percent Percent Percent

Approve client-initiated plan 65 34 63 54
Suggest alternatives 8 20 12 13

Refer client to child care
resource 14 26 10 16
Meke other arrangements 6 b 4 5
Other 4 8 4 5
Not applicable s 8 8 5
N = 51 50 51 152

The workers were also asked for their preferences among child care

plans for children of various ages. Similar data were also obtained from the

O mothers. Since Table 5-2, above, indicates that the workers typically approve
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Chapter 5 ~-8b-
whatever plan the client deselops, the preferences of workers is probably of
less importance than we originally thought.

The most striking finding is that the preferences for child care plans
vary greatly for children of various ages and is & much more complex issue than
it is commonly considered. Even among a common age group, & wide range of plans
are possible and there is also considerable range of preferences both among and
between workers and mothers.? There is also variation among workers in the
three cities. For example, Cleveland workers are more likely to prefer insti-
tutional child care plans in contrast to care in the home. Unquestionably this
variation reflects the lack of knowledge and broad range of value positions in
the larger society regarding what constitutes adequate child care.

In spite of the great variation, some general trends can be summarized.
There was general agreement that infants should be cared for at home. For chil=-
dren 3 to > years of age, day care facilities were frequently preferred. Work-
ers usually preferred that school age children be cared for in after-school fa-
cilities, while the mothers were more apt to want them cared for at home during
the after school hours, either by a babysitter or without adult supervision as

they approached the teen years.

Worker Information and Attitudes Regerding WIN

The workers were asked what sources they utilized in finding out about
the WIN program. Two-thirds of the group indicated that formal agency orienta-~
tion and agency bulletins regarding WIN had teen their sources of information.
Other common sources of information were fellow staff members, clients, WIN
publications and WIN staff. Detroit workers were more likely than caseworkers
in the other two cities to be informed from WIN publications, as 29 percent gave
this response compared to 2 percent in the other two cities.

The workers were asked, through an open-ended question, to indicate

5. Data on the mother's preferences are presented in detail in Chapter 6.
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what they perceived to be the main purposes of WIN. As can be seen in Table
5-3, the workers emphasized job training and employment most frequently. Again,
there was inter-city variation, most strikingly in regard to whether the goal
I of the program was employment. This variation may be the result of differences
! in the job market between the three cities. Differences in political condi-
1 tions between the cities may explain the different perceptions of the extent to

which the program's goal is to appease taxpayers.

%
!
;
|
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TABLE 5-3
Purposes of WIN as Described by Caseworkers

Chicago Cleveland Detroit All Workers

FEAM P A P I v = B oy b oty b A Yl i

Purpose:
Percent Percent Percent Percent

Job training 43 T2 69 61

Employnrent 61 58 L3 5h

Mske people self-gupporting 2k 3k 35 31

¢ Get people off welfare 18 20 18 18
~ Provide education 26 12 18 18 f
Appease taxpayers 6 2 26 11 j

* Emotional benefits 6 2 16 8
Provide work incentive b 8 10 T ‘

Rehsbilitation 10 2 6 6
Break dependency cycle 10 2 6 i
Job counseling 2 2 8 b ;

N = 51 50 51 152

[P NP P

The workers were asked how they compared the WIN program to other Fed-
ersl and non~Federal manpower programs. Their responses showed that almost the
same proportions of workers thought WIN was better than'other programs on Spe-
cified dimensions as believed WIN wss & worse program. Apparently the workers

were not sble to discriminate between the various manpower programs or perhaps
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did not have enough knowledge of these programs. It is also possible that they
do not think that the WIN program offexs any major changes in society's approach
to manpower problems.

Respondents also answered how successful they tnought WIN was in ob-
taining meaningful employment. Again, there was considerable range of opinion:
T percent responded "very successful;" 36 percent "moderately;" 29 percent
"slightly;" 12 percent "not at all;" and 18 percent had "no opinion." 1In con-
trast, in response to the question, "Do you think the program is carried out in
ways that are helpful or punitive to clients?", almost three quarters thought
it was helpfu.. In Detroit, where the program was rated lowest, still almost
two-thirds of the workers viewed the program as helpful.

In examining the workers' evaluation of the program, their perception
of the incentive feature was elicited. Only 40 percent of the workers consid-
ered the incentive decisive or important. However, when the workers were asked
how they felt clients perceived the incentive feature, 70 percent felt it was
decisive or important from the clients; point of view.

The workers were also asked for their perceptions of how their super-
visors and co-workers felt about the program. Sixty-seven percent indicated
that their supervisors encouraged referral while the bulk of the remainder were
perceived as neutral. The workers perceived their co-workers as less positive
about the program. Only slightly more than half thought co-workers viewed the
program positively.

To find a way to explain the workers' attitudes toward WIN, as well as
their perceptions of its purposes, we assessed their knowledge of the actual op-
eration of the program by a structured qu2stionnaire item. As can be seen in
Pable 5-U4, virtually every worker indicated knowledge that job counseling was

available as well as job placement. However, there was very limited knowledge
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of other aspects, particularly among Cleveland workers. On every item of WIN
services, Cleveland workers less frequently indicated they knew of the service.
A possible correlate of this finding was the evidence that Cleveland workers
were under particular duress to provide referrals, and because of this 82 per-
cent of their referrals were deemed inappropriate, often because ¢f incorrect
6

infornation.

TABLE 5--4
Workers Indicating Designated Services Available from WIN

Chicago Cleveland Detroit All Workers

Service
Percent Percent Percent Percent

Employment Counseling ol 90 96 93
Job Placement 90 78 80 83
Basic Education 69 48 T7 65
GED Test Preparation 63 32 57 51
College Education (2 yr.) 53 34 35 41
College Education (4 yr.)* 20 6 16 1k

N = 51 50 51 152

* Only service on this list pot available from WIN.

'The workers were asked what they saw as the two most important admin-
istrative problems in the program. Only four workers reported that there were
no problems. As can be seen in Table 5-5, there were marked differences be-
tween the cities which undoubtedly reflects differing administrative arrange-
ments. For example, in Detroit clients waited six months to a year compared
to less than two months in the other cities following referral. Similarly,
more Chicago workers complained of problems in medical and child care arrange-~

ments and paperwork than their counterparts. This may be due 40 the fact that

6. School of Applied Social Sciences, Case Western Reserve University, "A
Progress Report of the Research Project on Decision-Making in WIN Program in
Cuyahoga County." August, 1970, p. &.
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these types of arrangements had to be completed in Chicago prior to referral.
On the other hand, Chicago workers repc ted fewer problems securing feedback,
perhaps because the cases remained with them whereas they were transferred to
special WIN workers in Detroit and Cleveland.

TABLE 5-5
Administrative Problems Identified by Workers

Chicago Cleveland Detroit All Workers

Problem:
Percent  Percent Percent Percent

Long waiting period 18 3k 7T 43
Paperwork 69 40 18 b2
Delay in processing 18 28 37 28
Poor feedback 8 28 22 19
Child care arrangements 29 12 b 15
Medical procedures 2k 1k _— 13
WIN criteria unclear L 12 1k 10

N = 51 50 51 152

The workers were also asked what}factors were likely to be the great-
est barriers to the client's employability at the time of referral. As can be
seen from Table 5-6, the major factor--the lack ¢ training on the part of the
clients--(if the workers' perceptions are correct), can be resolved by the WIN
program. The lack of a high school diploma, another frequently mentioned fac-
tor is also within the scope of the program., However, other barriers, such as
the job market, race and sex prejudice is bveyond the current domain and con-
trol of the program,

Inter-city differences are also apparent. Detroit workers, for example,
mey find child care less of a problem than other workers because they are not
required to submit a plan as part of the referral. Variation in the unemploy-

ment rate among the cities may also account for some of the difference. This
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TABLE 5-6
Factors Perceived by Caseworkers as Limiting
the Employability of Female AFDC Referrals
Chicago Cleveland Detroit All Workers :
Factor: i
Percent Percent  Percent Percent i
Lack of training 63 60 8k 69 3
Lack of high school diploma 65 66 T3 67
Not enough jobs availsable 51 T0 Th 65
Children's care T1 68 hT 62
Racial prejudice 53 40 53 k9
Being a woman 39 36 51 h2
Employer regards women with
children ss undependable 37 34 49 40
Too old 28 42 43 38
Health 29 ho 39 36
Appearance 14 22 43 26
N = 51 50 51 152

mey be supported by findings of the Pacific Training and Technical Assistance

Ccorporation that reported:

"The one significant determinant of urban WIN effectiveness seems to
be the local community environment, particularly the local labor

market.

Varying labor market conditions have a discernable impact

on WIN effectiveness, regardiess of other program and enrollee char-
acteristics. Tighter labor merkets, for example, materially enhance
the prospects for job acquisition ou the part of WIN enrollees,
while loose labor maﬁk?ts appear to outweigh all other factors in
limiting WIN success.

The relevance to the training aspect was also seen by the same re-

searchers, vho note that:

"In areas of high unemployment the demand for WIN services are greatest.

T. Pacific Training and Technical Assistance Corporation, Effectiveness of

Urban WIN Programs.

Report submitted to the Office of Research and Develop-

ment, Manpower Administration, U.S. Department of Labor, Washington, D.C.,
April 6, 1971, p. 39.
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Welfare recipients are able neither to get a job on their own nor to
secure other training and supplementary income in sugh areas. Hence,
they will look to the WIN program for support . . ."

Perceptio«s of the Referral Process

To aid in our understanding of the worker's decision msking, it appeared
useful to understand their perceptions of the referral process. A central issue
appears to be how they view the initiation of referrals. Considerable inter-
city variation was reported by the workers. In Detroit, 59 percent of the work-
ers reported that "all" or "most" of their clients initiated referral while 48

.percent of Cleveland workers and only 35 percent of Chicago workers reported
that the referral process was initiated by clients.

Inquiry was also made as to whether the workers themselves received
pressuie to refer clients. Seventy~one percent of Chicago workers reported such
pressure as compared to approximately 40 percent of Cleveland and Detroit work-
ers. The greater pressure in Chicago was probably the result of an effort un-
derway at the time to fill WIN program slots. (See Chapter 2, pp. 38-41.) 1In
fact, Chicago had even established special referral teams in some of the offices
of the welfare department.

The sources of pressure on workers to make WIN referrals were also
identified. As would be expected within a bureaucrstic structure, the workers
perceived their supervisor as the main source. Because of the special pres-
sures evident in Chicago, it was not surprising to find that 37 percent of Chi-
cago workers listed such pressure compared to 1l percent of Cleveland workers

and 26 percent of Detroit workers.

8. Effectiveness of Urban WIN Programs, April 6, 1971, p. kO,
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II. The Casevorker's Referral Decisions

Two types of decisions pertinent to this study are made by caseworkers.

The first may be thought of as a "people processing decision,"”

namely the de-
cision to refer or not to refer a client to the WIN program. The second type
of decision may be thought of as a "people changing decision,” and is a deci-
sion not only to chinge the gtatus of a client but to change some aspect of
the client's behavior.9 In this section only the people processing decision
will be analyzed; the other type of decision is analyzed elsewhere in this re-
port.10
This analysis of referral decisions is presented along several dimen-
sions. First, the factors that workers say they take into azcount in refer-
ring clients will be presented, along with the attitudes and other variables
associated with these decisions. Second, the variations in both worker refer-
ral rates and in the quality of worker referrals will be presented and analyzed.

Finally, rerferral decisions in response to a series of simulated case descrip-

tions will be considered.

Factors Considered in Referral Decisions

The workers were asked in what proportion of their cases specified fac-
tors were important determinants of their decisions to refer clients to the
WIN program. Workers responded to this series of questions using a five=point

11

scale. Table 5-7 summarizes these data, combining the two scale points ("all"

or "most") that indicate the greatest importance of the faetors in making

9. This classification of worker activity is fully explicated in Street, Da-
vid, Vinter, Robert D., and Perrow, Charles, Orgenization for Treatment, (New
York: The Free Press, 1966), pp. 3-T.

10. See Garvin, Charles, "When Welfare Workers Help: A Study of Service De-
cisions of Public Assistance Workers," in Volume II of this report.

11, "A11," "Most,” "Many," "Few," and "None.”
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referral decisions.

Client motivation was mcst frequently seen as a critical factor by the
caseworkers. But since motivation may be difficult to assess, there is a good
deal of variance in worker referral decisions. The nature and source of this
variance will be & major theme throughout this chapter.

TABLE 5-T

Werkers'! Ratings of Factors Considered Important
in "A11" or "Most" Cases in the Decision to Refer

Chicago Cleveland Detroit All Cities

Factor:
Percent Percent Percent Percent
Client's motivation 80 70 59 70
Availability of child care 85 b2 67 65
Ages of children 53 50 51 51
Good training programs 78 LY 25 49
Potential for job placement 73 30 18 40
Number of children 49 28 29 35

N = 51 50 51 152

The availability of child care was also a major consideration in Detroit
and Chicag¢c but much less so in Cleveland. It also was standard for many work-
ers to consider children's ages as a decisional factor and, later in this dis-
cussion, we shall identify attributes of those workers who particularly empha-
size this factor.

It was interesting to note that Chicago workers were more likely to
check off a number of factors they claim to consider in "all" or "most" cases

thian workers in the other two cities.12 It is possible that Chicago workers

12. The mean of the proportions of workers making such ratings in Chicego was
T0 percent compared to bl percent in Cleveland and 42 percent in Detroit.
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with their high professional scores on the bureaucratic-professional scale saw it
as part of their professional orientation to indicate that many factors influence
their decisions.13 A bureaucratic orientation conceivably, then, might be agso-
ciated with attention to a more limited set of criteria prescribed by organization-
al rules.

A factor analysis was utilized to detect any underlying variables related
to these referral considerations (see Table '5—8).lh Two underlying factors were
identified: one has been termed a job potential factor and the other a child

orientation factor.

TABLE 5-8
Factor Loadings of Variebles Considered in Making WIN RefErralsls

Job Potential Factor Child Orientation Factor
Variable: Loading: Variable: Loading:
Client's motiva“ion .68 Ages of children .80
WIN's potential for job Availability of child
placeme.t .80 care .58
Good treining programs .85 Number of children 81

b

Factor scores were then computed for each caseworker in order to ascertain what
variables would predict high and low scores on each factor. In other words,
the objective was to determine what attributes differentiate caseworkers who
are likely to consider child concerns in making decisions on referral as against

those who consider job potential. Aralysis of these factors by the variables

13. See above, p. T9. ;

1%. The question from which these data are derived reads, "In what proportion
of your cases were the following important determinants in your decision to refer
ADC mothers to WIN?" The determinants were: a) number of children; b) ages of
children; c) client's motivation to work; d) availability of child care; e) WIN's
potential for job placement; and f) good training programs available through WIN.
A1l were rated as follow: "All," "Most," "Many," "Few," "None," and "NA."

15. From varimax rotated factor matrix (normalized solution). For further ex-
planation, see A. N. Lawley and A. E. Maxwell, Factor_Analysis as & Statistical
Method (London, England: Butterworth & Co., 1963).
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available in the study proved that only modest amounts of variance could be
explained. However, because these factors were considered important dimensions
underlying the decision to refer women to job training programs, a computer
program that would pick the best predictive variables was employed. Even these
findings are only tentatively considered; in each case the analysls shows a
complex set of interrelationships between variables exists.

The computer program used is entitled the Automatic Interaction Detec-~

tor (a.1.D.)16

This is a computer program that has proven useful in studying
interrelationships among several variables. In this case, the object is to see
which variables predict towards the presence of one of these two factors. One
of the basic statistical questions answered by the A.I.D. program is: '"Given
the units of analysls under consideration, what single predictor variable will
give us a maximum improvement in our ability to predict values of the dependent
variable?" By regarding one of the variables as a dependent variable, the anal-
ysis employs a non~symmetrical branching process, based on variance analysis
techniques, to subdivide the sample into a series of subgroups which maximize
one's ability to predict values of the dependent variasble. Linearity and ad-
ditivity assumptions inherent in conventional multiple regression techniques
are not required. The computer program, called AID, works in the following way:

"The sample is divided, through & series of binary spiits, into a mu-

tually exclusive series of sub-groups. Every observation is a mem-

ber of exactly one of these sub-groups. Each variable in the se-

quence is 'chosen' by the computer according to its ability to 'ac-

count for more of the total sum of squares (reduce the predictive

error)' than any other variable available for being introduced."17

The computer program attempts "to prevent groups with little variation

16. For details of this approach, see Sonquist, J. A. and Morgan, J. N., The
Detecting of Intersactioa Effects, Survey Research Center Monograph, No. 35,
Institute for Social Research, University of Michigan, Ann Arbor, Michigan,
1964,

17. Sonquist and Morgan, p.b.
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v deslp

in them, or small numbers of observations, or both, from being split." That ;
variable accounting for the greatest amount of the variation is selected, pro-

vided that it meets a criterion of statistical significance tested by the com=

LRy e -. rs

puter, and that this variable contains more than a specified mirimum number of
cases (so that further splits will be credible and have sampling stability as
well as being able to reduce the variance in the sample.‘)18 When there are no
more ‘useful or statistically supportable variables that can be entered, the
process terminates. In the AID runs used in this chapter, the minimum final
group size of one of the splits was 20 and the minimum variance to be explained
by any split was set at 2 percent.

In examining predictors of worker referral considerations, a series of
cross~tabulations was examined between the dependent variable {i.e., factors
regarding referwal considerations) and all theoretically relevant worker at-
tributes. Where statistically significant rank order correlations were found,
the variable was retained for the AID analysis. Initially, the following vari-
ables were chosen:

a. How long the worker had been employed;

b. How long the worker expects to remain with the agency;
¢. The proportion of clients with negative feedback according to the

worker;

d. The degree of discretion in decisions the worker has with a super-
visor;

e. The effects of the program on clients as perceived by the case~
worker;

f. The success the worker perceives the WIN program is having in se=- ;
curing employment;

g. Worker's sex;

h. Worker's race;

i. Worker's age;

J. Worker's ratings on (1) a professionalism scale defined as the
tendency to give priority to client problems over agency policy,
(2) a welfare radicalism scale defined as an emphasis on institu-
tional rather than individual sources of poverty, and (3) an E

N L

18. Songuist and Morgan, p. 5. i
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alienation scale defined as low commitment to one's Job.l9
Not all of these predictors appear in the analysis because splits in the sam-
ple were not developed if the resulting groups fell below a specified size or

failed to add to explained variance by a specified amount.

Concern for Job Potential in Referrals

It will be recalled that this factor was composed of the workers' re-~
sponses to three items concerned with referral of AFDC mothers to WIN: (1)
client's motivation to work; (2) WIN's potential for job placement; end (3)
good training programs available through WIN. The workers who indicated they
considered oue of these were likely to respond the same way to the other two,
and workers who were less likely to consider one of these were likely to re-
spond in a similar manner to the other two items. Because of an artifact in
the scores used, the program computed higher scores to workers with less con-
cern for these items, and this must be remembered in examining the subsequent
table. Mean scores for the predicting sub~groups of this factor range between
324, g high concern, and 427, a low concern.

Table 5-9 shows the sub-groups formed from the "binary splits" process.
The mean score for the total group is 365 and provides a benchmark to examine
sub-groups. The main splits occurred on the variables of sex, age and race,
and these predictors seem intuitively logical. The sub-group with tha highest
score is white women, 26 or older (7). This group has the lowest concern for

the job potential in referral. It could be argued that older white women would

19. The professional orientation scale and the welfare radicalism scale were
developed by Sumati Dubey. See Dubey, Sumsti N. and Hardcestle, David, "Pro-
fessional Welfare Orientation and an Attitude of Work Alienation Among Public
Welfare Workers," School of Applied Social Sciences, Case Western Reserve Uni-
versity, Cleveland, Ohio, no date, mimeo. The alienation scale was developed
by George Miller. See "Professionals in Bureaucracy: Alienation Among Indus-
tria% Scientists and Engineers,” American Sociclogical Review 32(October,1967):
755-68.
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TABLE 5--9

Mean Scores of Predictive Sub-Groups on
Factor Called "Concern for Job Potential"

Sub-Group No. Sub~-group Description N Mean Score on Factor®
(Higher the score, ,
lower the concern)

1 Total group 116 365

2 Men 31 324

3 Women 85 380

b Women, 25 years old or less 40 353

5 Women, 26 years old or older 45 Lol _

6 Women, 26 or older, black 20 375 1

T Women, 25 or older, white 25 4ot I

8 Women, 25 or less, employed 01 Lol :
less than one year :

9 Women, 25 or less, employed 19 296

one year or more

¥ Low mean score indicates high concern. Scores listed here are derived from
the formation of the factor. They are listed here only to show the order of
difference between the groups. ‘ ,

give thought to a wider range of factors when referring women than Just the
Job and especially consider women in their traditional roles as homemakers.

On the other hand, men generally give this factor more consideration in refer-
ral. (Becsuse there were only 31 male caseworkers in the sample, there are

no further subgroups including them.) However, the greatest concern for the
job potential in referral comes from a small group of women, under 25 years of
age and employed one year or more in the agency (9). This small group may be
unlike other women workers becau.e of a strong cohort effect--women who are
young today are more aware of the labor market and have less concern sbout tra- i
ditional female roles. When comparing this group with group {8)-~young women
also-~-but with less time in the agency, the concern for job potentlal is mark-~
edly less. Perhaps agency socialization or simply less work experience leads

to greater concern with job potential.
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oncern for Children

S —

As described earlier in this report, this factor included the frequency
with which workers considered the following items in WIN referrals: (1) the
number of children in the family; (2) ages of children in the family; and (3)
availability of child care. Mean scores of the predicting sub-groups of this
factor range between 240, a low concern, and 350, & high concern. Table 5-10

sets out the sub-groups that arise from this AID run.
TABLE 5-10

Mean Scores of Predictive Sub-Groups on
Factor Called “Concern for Children

Sub-Group No. Sub-group Description N Mean Score of Factor
(High score,

high concern)

1. All workers 113 295
2. Welfare conservatives® i 266
3. Welfare radicals 69 313
b, Welfare radicals, alienated#® 55 325
5, Welfare radicals, non-alienated 1k 267
6. Welfare radicals, alienated,

bureaucratic®#* 2k 293
T. welfare radicals, alienated,

professional 31 350
8. Welfare conservatives, employed

less than one year 11 335
9. Welfare conservatives, employed

one year or more 33 243

¥ Welfare conservative--radical scale was developed from attitudinal iiems
about the causes of poverty. Conservatives see causes in the individual
and radicals see them in the society.

*% York alienation scale identified whether workers have a feeling of pride
and satisfaction in their job.

#%% professional-bureaucratic scale was described on p. 79, this chapter.

Unexpectedly, sex and age do not show up as strong predictcrs of "concern

for children." OQther variables become more salient. The lowest concern for

ichild care was shown by welfare conservatives who had been in the agency

" "‘Ww‘g}r ':ﬁl ok IV
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more than one year (9). Here the combination of a belief that the source of
blame for a person's situation lies in the person and not society, together
with more than one year of agency socialization produces a very low “concern
for children" in referrals. Welfare conservatives with less than one year in
the agency had much higher concern. Agency socialization, presumably, does
not inculcate consideration of factors of greatest concern to substitute child
care.

The sub-group with highest concern for child care is Group (7). These
are workers who are welfare radicals, who felt alienated from the agency, and
who rejected bureaucratic values. Thus a complex set of interrelated values
appears to lead to child concerns. Further consideration is not warranted be-

cause of the smallness of the groups.

Referral Decisions &s Manifested in Referral Rates

A referral rate was generated for each worker by dividing his number
of referrals by his caseload size. The resviiiug distribution had & wide range,
with eight workers who referred less than 5 percent of their caseload to 12
workers who indicated they referred their entire caseload.20 The median re-
ferral rate was 30 percent of the caseload, and the mean rate was 33 percent.
Predictors of the referral rate were again generated by an AID program. Vari-
able:.. used in this program were chosen as before, from an examination of cross-
tabulations between referral rates and worker attributes. Variables of inter-
est were race, age, alienation, expectation to remain in the agency and the

perception that eclient felt negative towards their referral to WIN.el Table

20, The workers who had been employed less than six months (4l workers) were
eliminated from this analysis because it was assumed their referral rates might
be an artifact of their tenure.

21. This variable is derived from the question, "What proportion of these cli-
ents seemed to have meore negative than positive feelings about being referred
to WIN? Over half? 25%-50%? Less than 25%2"
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5-11"depicts the sub-groups.

TABLE 5-11

Mean Referral Rates of Predictive Sub-groups on
Workers Employed Over 6 Months by Worker Attributes

Sub-group No. Sub~group Description N Mean Referral Rate
1 All workers 90 33
2 White 53 26
3 Non-white b1 37
k Non-white, ?llents did not 16 30

react negatively
Non-white, clients did
. 21 50
react negatively
6 White, alienated 39 22
T White, non-alienated 1k 4o

The workers who had the highest referral rates were non-whites who had
clients who reacted negatively. One explanation of this finding may be thsat
non-white staff are particularly sensitive to any program to enhance the econ-
omic well being of the largely non-white clientele., It is difficult to account
for thei; higher rate of negative feedback unless one assumes that higher re-
ferral rates inevitebly will lead to the probabili“y that some negative responses
will be found smong the clients referred.

The next highest referral rate was found among the white workers who
were not alienated from their agencies. It may be assumed here that these work-
ers were primarily following agency guidelines for referrals.

The lowest referral rate was found in alienated white workers. The ali-
engtion might be associated with an unwillingness to do extra work or to fol-

low agency directives. In either case, low referral rates would result.

Decision Making in a Series of Simulated Cases

The workers were presented with five short case descriptions. They

were asked whether or not they would refer the client to the WIN program, whether

1 bt e T -
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or not such factors as child care, motivation or work gkills were reasons for
or against referral, and what the strongest determining factor was in their

decision. In analyzing worker responses, the fol.owing issues will be dealt

with:
1. What specific circumstances were considered to warrant referral
or non-referral?
2. Among a given series of decision variables, to which ones are
the workers likely to give greater weight?
3. What kind of decision is the worker likely to make considering

the nature of the case?

b, What kinds of attitudes are associated with the decision to re-
fer clients with particular characteristics?

The Type of Circumstance Warranting Referral or Non-Referral

In the simulated cases, the descriptions of each client included vari-
ations in the following dimensions: client's schooling; age; age of children;
number of children; availability of child care; years receiving AFDC; marital
status; work history; and motivation to work. Some comments were included also
on emotional problems of several clients. The caseworkers in the sample were
asked whether or not any of these characteristics were reasons for or against
referral.

l. Number of Children

Three of the clients had two children, one had four children and one
had five children. Only six workers in the entire sample saw two children as
a reason ggainst referral; however, about 40 percent of the workers saw four

or five children as & reason against referral,

2, Age of the Youngest Child

One of the mothers had three preschool children (five years old or
younger); one had two; and two had one preschool child. Forty-five percent of

the workers thought that even one such child was a reason against referral, b7

L
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percent thought two was a reason, and 58 percent of the workers thought that
three preschool children was a reason against referral. The number of preschool
children did not raise the non-referrals; the presence of one such child would

prevent almost half the workers from making the referral.

3. Availability of Child Care

A substantial proportion of the workers were concerned gbout child care
arrangements in two of the simulated cases. One mother had four children, three
of whom were five or under. She did not have anything in mind for child care
but hoped 'something could be worked out.” Sixty-four percent of the workers
indicated that her child care arrangement was a reason against referral. In
contrast, 18 percent said this circumstance "made no difference"” in their re-
ferral decision.

In another case, the mother had two children, aged six and three. She
thought her neighbor would be willing to care for the preschool child all day
and the other child after school. It was noted that this person "already had
her hands full with her own kids." Fifty-seven percent of the workers thought
this circumstance was & reason against referral. Of the other three clients,
one would have her sister care for her children, and two would use their motn-
ers. In the first case, 14 yorkers saw this plan as a reason against referral,
but in the two cases where the client's mother would provide care, only four
and five workers, respectively, saw this as a reason against referral. Of in-
terest here is that workers seem to display a passive stance toward child care.
It is as though the presentation of a poor child care plan is an unalterable
fact. It might be argued that the mother's presentation of a poor child care
plan would be the basis for worker-client action to plan more adeguately rather
than the basis for non-referral. It is true that the simulations did not per-

mit this last alternative.
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4., (lient's Age

One of the clients was 4l, and 33 percent of the workers saw this as a
factor against referral. 1In the other cases, age was only a very minor con-

sideration in referral decisions.

5. Client's Personality

The workers were asked whether there were personality characteristics
which would militate against referr»al. In three of the cases & substantial
proportion of the workers indicated there were such characteristics. In one
case, 63 percent of the workers thought the client's personslity characteris-
tics should prevent referral. Fifty-four percent thought the personality char-
acteristics of the second case should also prevent referral.

The third mother was deemed inappropriate for referrasl on the basis of
personality factors by 37 percent of the workers_although no direct reference
to her "personality" was made in the vignette. It was merely noted that she
had felt handicapped by lack of a high school education and that she had no
interest in returning to work. 1In two other cases, a few workers thought per-
sonality characteristics were reasons against referral. 1In neither case was
any personality reference made, although in one case the mother's concern about

what would happen to her children while she worked was indicated.

6. Work Skills and History

In considering two of the case histories, a sizable minority of the
workers thought that the lack of work skills of the client were reasons against
referral. In one of these cases, the mother had worked only in domestic ser-
vice, 34 percent considered her lack of work skills as a reason not to refer
her to WIN. In the other case, the client had been a waitress, and 26 percent

similarly viewed this case. Twenty percent of the workers thought a woman who
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had been an unskilled factory worker similarly lacked sufficient skills. By con-
trast, only a few workers thought a woman who had been a typist or a clerk-typist
lacked adegquate skills.

Thirty-nine percent thought that the woman who had been a waitress also
had the kind of work history (fired for theft) which would be a reason against
referral. In general, the workers who emphasized work skills as a reason for
or against referral also emphasized job history. This might suggest that the
kind of information given in the vignette did not enable a discrimination between
tnese two areas. These findings do point up some deficiencies in understanding
WIN, in that over one-third of the caseworkers seem not to understand one of the
main objectives of the WIN program, i.e., to raise the employability of ADC

¢clients.

T Motivation

In one of the vignettes, a client stated that she had no interest in
work and felt her three preschool children needed a full-time mother. Sixty-six
percent of the workers thought her motivation was a reason against referral.

In another case, seventy-eight percent of the workers checked "motivation" as a
factor against referral for a client who thought she was entitled to be a full-
time mother. One of the mothers stated she did not know whether she wanted to
work or not, and 25 percent of the workers believed that her motivation was a
reason against referral.

in summary, when case vignettes illustrated clients who had large num-
bers of children or preschool children, half the workers considered these fac-
tors reasons against referral, whereas the other half would not regard them as

barriers to referral. Child care arrangements presented by mothers seem to be
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accepted as unalterable facts, in that inadequate arrangements are considered
as reasons against referral. Clients' age only becomes a reason for non-re-
ferral in the mid-40's.

As regards work skills, most workers see poor work skills or poor work
history as reason for referral but over one-third see them as reasons against
referral. This accentuates the fact that a sizable number of referring work-
ers do not understand the central objective of WIN~-to improve the employabil-
ity of ADC clients. Motivation remeins the factor given grestest considera-

tion in referral, and its deficiency the strongest reason for non~referral.

Weight Given to Client Circumstances

A tsbulation was made of the workers' modal responses to strongest
reasons for or against referral. In three cases, the workers indicated that
client motivation was the strongest indication for referral; in one case the
factor was the availability of child care; in the other case it was the e¢li-
ent's work skills. Where child care was the modal factor, the client indicated
her sister could provide this. Where it was work skills, the client had worked
as a typist.

In examining the strongest reasons against refeiral, it was found that
in two cases client motivation was the major reason against referral; in one
case child care arrangements; and in one case client personality. In the fifth
case, one that was created to illustrate the most favorable circumstances for
referral, most workers could not select a reason against referral. When child
care was given as the major reason, the client planned on using the help of a
neighbor who "already had her hande full." In the case where personality was
given as the major barrier, the client had had recent hospitalization for de-

pression and an attempted suicide.
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Referral or Non-Referral c¢f Clients in the Simulated Cases as Related to Decision

Variables and Worker Attitudes

We will now describe the proportion of workers who would or would not
refer each of _he clients simulated and which of the variables described thus
far the workers thought were indicators for or against referral. It will be
recalled that in the simulations, referral options other than WIN were pre-
sented for workers' choice and the choices made are included in the data below,
(Workers could refer a client to more than one program in these gimulated

cases. )

1. Client A

This is a client with five children, three aged five or younger. She
has been receiving AFDC for 10 years and her only employment was as a domestic.
She has no interest in returning to work; she would use her sister for child
care.

Thirty-three percent of the workers indicated they would recommend this
client for the WIN program. Less than 15 percent of Chicago and Detroit workers
would refer her to a welfare rehabilitation program (that is, a work-training
program within the Welfare Department) and 57 percent would refer her to Basic
Adult Education. The strongest reason for referral was her access to child
care and the strongest reason against referral was her motivation, The passive

stance toward child care and importance of motivation is illustrated here.

2, Client B

This is a client with four children, three aged five or ycunger. All
her children are illegitimate. She had had an earlier institutionalization
for sex delinquency and a recent one for depression and a suicidal attempt.

She worked as a waitress and was discharged for stealing money. She is,

Y
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however, interested in securing training and getting off AFDC. She has no
clear child care plans. Fifty-nine percent of the workers indicated they would
refer her to the WIN program. Twenty-two percent would refer her to welfare
rehabilitation, and 59 percent would refer her to Basic Adult Education. The
strongest reason for referring her was her motivation, and the strongest rea-

son against referral was her "personality."

3. Client C
Client C has two children, ages seven and eight. She began to receive
AFDC because her husband had gone to prison on a charge of "grand larceny."
She had subsequently divorced him. She has a high school education and has
worked as a clerk-typist. She appears to be motivated to return to work and
her child care plan calls for her mother to care for the children after school.
Most workers (84 percent) would refer this woman to the WIN program. Twen-
ty-seven per-zent would refer her to welfare rehabilitation and 20 percent would
refer her to Basic Adult Education. Her motivation was seen as the strongest
reason for referral, and the preponderance of the workers could see no reason
to oppose her referral. Only two workers saw any reason that she should not

be referred.

L. Client D

This client also has only two children, but one of them is of preschool
age. She has been an unskilled factory worker after leaving high school in
the tenth grade. She secured agssistance from the AFDC program when she was
deserted by her husband. She then remerried and subsequently has had her sec-
ond child. She is uncertain about desiring employment, but she would like to
"get off"” AFDC if she could be sure sbout child care arrangements. She has

considered a neighbor for this who "already has her hands full."
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Seventy-two percent of the workers indicated they would refer this
client to the WIN program. Seventeen percent woul® refer her to welfare re-
hebilitation and Sk percent would refer her to Basic Adult Education. The
factor most in favor of this referral was her motivation and that most against
her referral was her child care plan. Again, there is a passive stance toward

child care and an emphasis on motivstion.

5. Client E

This client is described as a bright, articulate woman with two chil-
dren, one of whom is of preschool age. She and her husband are separsted and
his support is undependable., Her second child is illegitimate. She is a high
school graduate and has been employed as & typist. ©She sees herself as employ~-
able and she notes that her mother, who lives in her building, could provide

"

child cere. She states, "No one has the right to force me to work," and she

would like to be a full-time mother.

Forty~-two percent of the workers would refer this woman to the WIN
program. Nineteen percent would refer her to welfare rehabilitation and 11
percent would refer her to Basic Adult Education. The workers saw her job
skills as the major reason for referral while they saw her motivation as the

mejor reason ageinst referral.
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From the Client's Perspective

In this chapter we shall present data collected through interviews
with AFDC mothers at two points of time, immediately after referral to WIN
(Time 1) and eight to ten months later (Time 2)., These data will, hopefully,
shed light upon factors influencing the women's decisions, upon their deci-
sion-making processes and their assessment of decision outcomes. Our primary
concern will be with decisions relating to the client's entry into the pro-
gram, to her career in the program, to her child care arrangements and to her

participation in the labor force.

Personal Characteristics of the Client Sample

At the point of referral to the WIN program the AFDC mothers in the
combined sample (N=318) ranged in age from 17 to 59. The median age was 32
years. Seventy-four percent of these mothers were between 20 and 40 years of
age. In Detroit, mothers of preschool children were seldom referred, but this
did no* obtain in Cleveland or Chicago. Consequently the women i?/nhequtroit

(L

sample were older; their median age was 38 and only 58 percent”fo;Hfm ﬁLll
into the 20-39 age range. In comparison, the median age of the Clevéiénd sub-
sample was 27, with 90 percent in the 20-39 age bracket. The corresponding sta-
tistics for the Chicago subsample were 30 years and 85 percent.

Ninety percent of the total sample were black, with only 7 percent
white and 3 percent Latin American. The major city variations were the pro- i
portion of whites in Cleveland (16 percent) and the concentration of Latin

Americans in the Chicago subsample (6 percent).

These AFDC mothers were primarily separated from their husbands
-109-
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(42 percent), single (27 percent) or divorced (22 percent). Only 6 percent
were married and 3 percent widowed.

Almost all of these women had some high school education (89 percent),
but only 32 percent of them had completed high school. Five percent had some
college. Although the Detroit subsample consisted of older women, they were
not less well educated as one might expect. The median number of years com-
pleted in school across all three subsamples was 1l. Twenty-eight percent of
these women were attending school, basic education primarily, at the time of
referral to WIN.

While the majority of the sample (68 percent) were not bdorn in the
cities in which they currently reside, they are certainly not newcomers to

thece metropolitan areas. Eighty percent have lived in these three cities for

11 years or longer. Fewer than 2 percent have been residents for less than three

years.

On the average, these women have received public assistance for approx-
imately three years. Both the mean and the median length of time on welfare
fall between three and four years. The older Detroit subsample have been on
welfare longer (median = 5.5 years) than the other subsamples (median for
Cleveland and Chicago = 1.5 years).

Almost 90 percent of the women in the total sample have been employed
at some time. Eighty-eight percent had held at least two jobs and 60 percent,
at least four. Of those who have a job history, 25 percent have been unem-
ployed for less than a.year and 58 percent for less than two years. The mean
and median numbers of years unemployed are between one and two years, although
this period is longer (3-4 years) for the Detroit subsample. While only 12

percent of the Chicago women and 5 percent of the Cleveland women with a job
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history have not worked in nine years or more, 27 percent of the Detroit women

have been unemployed this long.

Program Entry Decisions

Although the caseworker normally decides whether or not to refer
a client to WIN, it is the client herself who must decide whether or not to
enter the program. It can be argued that the client has 1itile or no real choice
in the matter (even if she is considered to be a volunteer) since she may accept
her referral as an event over which she has little control. Nonetheless, she
must make a decision to report or not to report to the WIN office, regardless

of the constraints she may feel imposed upon her.

Initial Attitudes and Expectations

We assume that the client's decisions about entering WIN (as well as
her subsequent decisions about participation) are influenced by her initial
attitudes and expectations in respect to the program. For example, does the
typical client view the program in a positive light, as an opportunity for
self advancement? Or does she see it as an effort to force her into the labor
market against her will?

On the whole, the client's initial reaction to the program seemed
quite positive, if we can be guided by their statements to our interviews.
Almost three-fourths of the respondents (in easponse to a multiple choice item)
said they were "very pleased" (the most positive choice) at having been re-
ferred to WIN and an additional 17 percent picked the next most favorable re-
sponse, indicating they were '"pleased" at the referral; 7 percent gave a neutml
response and only 2 percent indicated they weve displeased. Ihere were only

minor inter-city differences on this item.
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While the findings suggest that the clients reacted quite positively to
referral to WIN, one must keep in mind that the clients' responses may hawe been
influenced by their desire to please the interviewer (whom they probably identi-
fied with the "establishment," if not with WIN itself). Such social desirability
effects are probably a constant source of error in using self-reports of public
assistance clieats who may be understandably reluctant to say anything that might
Jjeopardize their economic life lines.

That the clients' reactions may have been less positive in actuality,
gains credence from the caseworker data. Almost half the caseworkers in our
sample reported that at least some of their clients reacted negatively to refer-
ral to the WIN program. One would have expected, therefore, a much larger num-
ber of elients to have expressed displeasure apﬂ;gfgrral, even taking into ac-
count the possibility that some caseworkers ééywhav%‘bver§stimated the incidence
of negative client reactions. On balance, it seems reasonable to say that cli=-
ents' reactions to referral were positive overall, but probably less positive
tuan the clients' responses themselves would suggest. In Table 6-1 are presented
deta obtained from open-ended questions on clients' hopes and anticipations in
respect to WIN prior to their entry into the program. What the clients hoped
would come about ag a result of their participation in WIN is compared with what
they anticipated would actually happen. Although the categories are not mutually
exclusive, clients were able to give more than one response. Hence a client who
hoped she would receive job training and a job and be able to get .off welfare
as a result of her involvement in WIN would appear in these categories.

We are first struck by the very high percentage of clients (73

I R T I
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TABLE 6-1
Clients' Hopes and Anticipations
in Respect to WIN®
Anticipate
Hope Will Will Actually

__Clients' Hopes Happen Happen

Percent Percent
Get 0ff welfare--be independent 28 19
Get job training 41 47
Get a job 73 59
Get an education 15 11
Other 20 33
Number of clients responding 304 270"

* Data presented in this table, and in the chapter as a whole, generally
exclude categories of "no response” and "non-applicable.”

percent) who hope to obtain a job through WIN. This finding, which is
consistent with other data to be presented at later points, suggests
that the clients' goals were consonant with the immediate objectives of
the »rogram. Only 28 percent of the clients expressed hope that they would
"get off welfare,” zlthough we must keep in mind that clients who hoped to
get a job through WIN may have expected that employment would eventually lead
to economic independence. Still it seems reasonable to conclude that the
immediate goal of getting a job, rather than the more remote goal of "getting
off welfare,” was uppermost in the clients' minds.

When the clients' hopes are compared with their anticipations, some
interesting findings emerge. The percentage of women who actually expect

to get a job 1s much less than the percentage of women who hopad to get one,

i
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while a somewhat higher percentage of women anticipate they will get job
training than hoped they would. To some extent the respondents seem to be
forecasting whet will probably be their fate in WIN--~job training but no
jobs. Also we note that the percentage of women who expressed .ope that
they would get off welfare is larger than the percentage who indicated an
anticipation that they would become economically independent.

Some retrospective data on initial expectations obtained at Time 2
shed some further light on the clients' orientation toward the program at
the point of entry. During the second interview, clients were asked "what
they had wanted most from WIN when they had entered the program." As in
the earlier set of questions most women gave more than one codable response.
We find that their recalled aspirations at Time 2 differ considerably from
their expressed hopes at _.me 1. Whereas 73 percent expressed hopes of getting
a job through WIN during the initial interview, only 40 percent said, at Time
2, that a job was what they had originally wanted. Job training and education
loom as more important initial aspirations in the Time 2 than the Time 1
data. At Time 2, 52 percent of the women said they had originally wanted job
training and 30 percent, education.

At Time 2 very few women said that what they had wanted most at time
of referral was to get off welfare. Five percent (included in the group who
said they had wanted jobs) indicated they had hoped to get a job that would pay
them enough so they wouldn't need welfare, but that was as closely as the
respondents came to expressing a hope that was verbalized by over a fourth of
them at Time 1.

These discrepancies can hardly be accounted for by sample attrition or

by differences in the wording of questions, although these factors mey have

1:9
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played a part. A more likely explanation is that the respondents' reconstruc-
tion of their initial aspirations was affected by their actual experiences in
the program and perhaps by their greater knowledge of what may lie in store for
them in WIN., If so, one could argue that the clients' initial hopes, while per-
haps giving a true picture of what the clients felt before entering the program,
proved tc¢ be rather malleable. As it turns out, their aspirations seemed to be
shaped toward the instrumentsalities of the program--training and education--
rather than toward its immediate and long run objective:s , job placement and exit
from welfare.

As might be expected, the overwhelming majority (78 percent) of the 318
clients referred to the program viewed the caseworker as having referred them,
But when asked an open-ended question® about why they were referred, over half
the clients (51 percent) indicated that they had "requested”" WIN or some type of
educational or training program that WIN was able to provide. The remainder
gave responses which for the most part attributed the impetus for the referral
to the welfare agency. As Table 6-2a and 6-2b indicate, the clients' perception
of respcnsibility for the referral decision varied both according to city and

reaction to the referral.

TABLE 6-2a TABLE 6-2b
DPerception of Responsibility
Perception of Responsibility by City by Reacetion to Referral
Chicago Detroit Very Remaining
Pgrecent Percent Pleased Categories
Parcent Percent
Requested WIN b2 58 Requested WIN 55 28
Did not Request WIN 58 42 Did not Request WIN 45 63
N = 86 92 N= 129 48
x2 =380 p<.05 14d.f, x? =3.63 p<.,10 1a4.f.

* Since this question was not asked in Cleveland the data pertain to the Detroit
and Chicugo samples.
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These findings should not be interpreted to mean that as many as
half of the clients in Def~sit and Chicago sought out the caseworker with
a request to be referred to WIN or a program like it. Caseworkers generally
sought out the clients (78 percent of the clients in the three cities said
they first heard about WIN from their caseworkers). It is likely that many
clients, particularly those favorably predisposed toward WIN, reacted
positively to their caseworkers' explanation of the program and said, ian
effect, that it was something they would like.

Although it seems as if a sizable proportion of clients wanted to be
referred to a program like WIN, it is not clear from the data we have pre-
sented how much choice they thought they had about the referral. 1In many
situations people may really want (or think they want) something they are
going to get regardless of their wishes.

One question to be asked is: Did the women referred think they had
any real choice in this decision outcome? Another, and perhaps more trenchant
question is: What repercussions did they think might follow if they did not
accept the caseworker's referral decision?

These questions are at the center of one of the most controversial
issues in WIN, whether or not ADC mothers should be "voluntary" partici-
pants in the program. The legislation is subject to various interpre-
tations and policies differ from program to program. The issue is com-
plicated by the economic dependency of the mothers on the referring de-
partments of welfare. Mothers may feel they have no right of choice, or be
reluctant to exercise it, even though their participation may be theoreti-

cally voluntary.

The answer our data provide to the first question is that three~

fourths of the mothers thought they had a "choice" about the referral;
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a fifth thought they did not, and the remainder didn't know. Their answers
to the second question are perhaps more revealing. Less than half (44 per-
cent) thought "nothing would happen" if they refused to enter the program. The
majority (56 percent) foresaw some pressures or penalties being brought to bear
if they did not participate in WIN. The largest single group-~-one gquarter of
the entire sample--thought they would be taken off ADC altogether, a fairly
drastic penalty considering their reliance on the program for the economic
support of themselves and their children. An additional 11 percent feared their
check would be cut or withheld. Thus, well over a third of the sample foresaw
economic penalties if they did not cooperate. The remaining clients who thought
there would be repercussions--20 percent of the sample--had opinions varying
from, "I would be put into WIN anyway," to "They would try to talk me into it.”
Different categories of response to this item were assigned numerical
values to form a single scale to measure the clients' perceived autonomy in de-
ciding whether or not to accept referral to WIN. The highest weight was assigned
to responses indicating that "Nothing would happen;" the lowest to responses
suggesting what was judged to be the most dire consequence--being cut off ADC.
This scale was correlated with a range of other variables to determine factors
that might be associated with the clients' sense of autonemy in respect to this
particular decision. Although none of the significant® r's was of great mag-
nitude (.16-.37) an interesting pattern emerged. The women witu the greater
sense of autonomy tended to have lived longer in the city, to have a greater
sense of control over their environment, to have been unemployed less, to be more
satisfied with child care arrangements and to be more willing to leave their

children to participate in work and training nrograms.

* “Unless otherwise specified the significance level used in this
chapter is, p.<.05, two-tailed.
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These associations suggest that the women who viewed their choice as rela-
tively unrestricted were perhaps more urbanized, more self-confident and possibly

more work-oriented,

The Enrollment Decision

The next set of program entry decisions concerns the client's enroll-
ment in the program. The referred client must be accepted by WIN and the client
herself must decide to make the effort necessary to become enrolled in the pro-
gram., She must, usually, report to the WIN office for an interview and ccm-
plete the necessary forms. Although the client may have accepted, or even
initiated the referral, she may decide not to enter the program for one reason
or another.

Data on the client's status in respect to WIN at Time 2 (eight to ten
months after the initial interview) are presented in Table 6-3., Of particular
interest at this point are the 77 clients who were referred to the program but
never enrolled. As can be seen from the table, the great bulk of the non-enrollees,
56 of the 77, come from Detroit. As noted in Chapter 2, the Detroit WIN program
was less able to absorb new referrals than the other two programs, accounting in
large part for its disproportionate share of the non-enrollees.

TABLE 6-3
Enrollee WIN Status at Time 2 by City

Chicago Cleveland Letroit ota

Status N Percent Percent Percent Percent
Never Enrolled 77 16 9 54 29
Dropped Out 50 29 24 8 19
Still in WIN 122 46 62 38 47
Finished WIN 12 9 -5 - 5
N= 261% 94 63 104 261

* The total number of clients reinterviewed at Time 2. Reasons for
panel losses (318 to 261) are given in Chapter 4.
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Reasons for not enrolling elicited from the women during the second
interview suggest, however, that non~enrollment was not simpiy a function of
over~loaded intake. While the greatest proportion of the non-enrollees (38
percent) cited “Never heard from WIN" as the reason for their status, a quarte
of this group indicated that they had "Heard from WIN" but were "Unable to go
at the time," a quarter said they could not enroll because of health reasons
(including pregnancy) aud 12 percent cited child care problems. Only 16 per-
cent indicated they did not enroll because they had found a job on their ovwn.1

These data suggest that a combination of factors--the program's in-
ability to absorb referrals, disinclination to participate on the part of some
women and "realistic'" obstacles, such as health and child problems--largely
account for non-enrollment in the sample. The second of these factors, lack
of willingness to participate, is not directly revealed by the data--in fact,
not one of the women said flatly that she refused to participate. It is possi~
ble, however, that some of the women who indicated that they were "Not able to
go at the time," as well as some citing health and child care reasons were ex-
pressing a lack of interest in the program. (That many WIN enrollees do not re-
spond to letters asking them to come in for enrollment interviews supports this
interpretation.) One would expect that this factor would interact with the
"intake overload" factor. A long delay between referral and enrollment might
tend to attenuate whatever initial interest in the program the enrollee might
have had at point of referral; also if there were more referrals than could be
handled, there would be less inclination to pursue the resistive client. Never-

theless, we did find the great majority of women who had never enrolled (82 percent)

1 Since the women could give more than one reason, the percent totals

exceed 100.
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said they were still interested in eantering the program, generally for the same
reasons they gave in the first interview, althovgh there is no way of determining
the strength of their interest in relatioz to various perceived obstacles--~health,
child care and so on~~that might stand in their way of participation. If one
assumes that some of these women are still stroagly motivated to enter the pro-
gram, one wonders why they have aot been able to, through a period of eight to

ten months following their referral, particularly since 62 percent of the non-

enrollees could give no reasox why they would not be able to enter the program.

Decisions About Program Carears

By the time 0f our second interview, the enrollees who were still in
(or who had completed) WIN had been in the program a mean of 35 weeks. En-
rollees who had dropped out had spent a mean of 21 weeks in the program. Con-
tinuers and completers in the Chicago and Cleveland programs had been in the pro-
gram somewhat longer (37 weeks) than clients in the Detroit program (30 weeks).
Only 11 percent of the enrolled sample (including drop outs) had less than 12 weeks
of program exposure.

These data may be compared with the average length of stay of female en-
rollees in WIN programs as a whole. According to one nationwide study,2 female en-
rollees who terminated from WIN in fiscal 1970 had spent a mean of 32 weeks in the
program. The comparable mean for our group (combining drop outs with continuers
and completers) would be 32 weeks. Thus the cohort as a whole had spent about as
much time in WIN as was spent on the average by female clients in WIN programs

generally.

2 Analytic Systems Incorporated, Analysis of WIN Program Termination Data (Fiscal

Year 1970). Report prepared for the Oftice Of Policy, Evaluatiou and Research,
Manpower Administratioan, U, S. Department of Labor, May 1971.
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Data on the length of time our respondents spent in the program are of
interest here largely as a means of putting subsequent findings in proper per-
spective. A more important guestion is how did the r:spondents spend this +time?

It is to this question that we shall now turn.

The Enrollees' Program Experiences

The data presented in Table 6-U provide a picture of the kind of major
program experiences enrollees had received up to the time of our second inter-
view. These data were drawn from WIN records (notices of status change).

TABLE 6-k

Enrollee Experiences with WIN Program by City
(Source of Data: WIN Records)

Chicago Cleveland Detroit Overall

PROGRAM EXPERIENCE Percent Percent Percent Percent
Educational Components Only 39 31 33 35
Job Training Components Only 38 19 12 26
Both Education and Job Training

Components (in sequence) 7 6 2 6
Received Neither Education nor
Job Training 15 by 52 33
N = 79 5’4 42 175
x2 = 25.20 p < .01 6 4a.f.

Certain facts in ieble 6-4 are of particular interest. First we note
that the majority of enrollees who were placed in a program component received
some form of education, usually at the elementary or high school level. This
emphasis on remedial education in WIN has heen, of course, a source of concern to
come manpower policy makers who think that the streés'in programs like WIN should

be on job training snd placement.3 Second, the proportion of enrollees (33 percent)

3. U.S. Congress, House, Committee on Wsys and Means, Work Incentive Program--

Survey of Selected Welfare and Employment Service Agencies (January 1970}, 91st
Cong., 2d sess., 1970.
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who had not yet been placed in either an educational or job training component

is high; in fact, in Detroit and Cleveland more enrollees fell into this category
than any other. These enrollees were reported as being in various categories of

"hold," usually after the orientation phase. While this slowness of pace may be

attributed to such factors as insufficient manpower in the WIN program to handie

the case volume, still the fact remains that a large proportion of erollees were
still not in rehabilitative programs after an average of 35 weeks in WIN.

Finally, the inter-city differences are of interest. In addition to the
fact already alluded to that the Chicago enrollees were more likely to be in
rehabilitative programs, we see assignments to educational) and job training com-
ponents are more evenly divided in Chicago than in the other two cities. The
explanation for this is not clear, although from date previously presented
(p. 110) there is no reason to suppose that Chicagc e-rollees were at a higher
educational level and hence in relatively less need of educational programming.
Possibly there were more training programs available in Chicago or, perhaps,
greater administrative emphesis was placed on this component in Chicago than in
the other two cities.

To obtain another perspective on the enrollees' program experiences we
asked our respondents still in WIN (N = 122) what they were doing now in the
program. ”.‘'se data, presented in Table 6-5, provide our best =stimate of the
status of WIN enrollees at Time 2. From other data it was determined that the
enrollee recollection of hi~ experience in WIN matched clnsely information ob-
tained from WIN records. Therefore, it was assumed that the enrollee's indica-
tion of her current status, which had the advantage of being up to the minute,

was reasonably accurate.
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TABLE 6-

Enrollee's Report cf Current Status in WIN by City

p)

WHAT ARE YOU DOING Now IN WIN?

Enrollees Revorting

Chicago Cleveland Detroit Overall

Percent Percent Percent Percent
.
Going to School ;
College i 18 3 5 9
Basic Education, Including work
Toward GED 40 32 46 39
In Job Training 18 10 13 1k
Weiting (including waiting for job
placement, opening in educational
and training program) 18 18 23 20
"Nothing" | ( 29 10 15
; .
Other ! - 8 3 3
’ N = 45 38 39 122
x? = 20.1k p < .05 10 4.f.

Most clients reporting themselves as waiting or doing nothing appeared

to be in "hold" categories, although it is possible that some were formally as-

signed to educational and training programs but were currently not attending

classes. Very few clients, three in all, were waiting for job entry.

The cohort pictured in Teble 6-5 still contains the great bulk of snrol-

lees who could become successful graduates of the program. By this time only

12 clients had finished the program. While drop-outs are not included in the

table, they have already Jjoined the ranks of the unsuccessful discontinuers.

Perhaps the main point to be made is that the data presented in the table cer-

tainly do not describe a group of residuals from which a large number of suc-

cessful enrollees have exited.
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With this in mind it is disconcerting to see only 14 perc{;;:gf the
enrollees currently in job training progremswhereas scme 31 percent (Table 6-4)
had been in such programs at one time or another. One gets the strong impression
that the cohort as a whole has passed the peak of maximum program exposure, at
least in respect to job training.

Certain other findings from Table 6-5 ar2 of interest. Again inter-city
differences are striking, with much higher proportions of clients in inactive
statuses iy Cleveland and Detroit. The relative emphasis given educatfon and
job training emerges even more sharply than in previous data. In this connection
it is noteworthy that as many as 9 percent of enrollees are attending college;
Although the percentage is small in absolute terms, it does raise a controversial
issue about the objectives of the program, particularly when we observe that only
14 percent are in job training. Some may view public financiég of higher educatim
for AFDC mothers as a legitimate route to promising work careers. Others (in-
cluding some WIN personnel we have interviewed) view college training as a luxury ;

that a program like WIN can ill afford.

Amount of Client Choice

A central issue in the administration of the WIN program concerns the
client's participation in decisions affecting her career in the program. At one
extreme the client could be given a maximum degree of choice abnut the kind of
educational or training component she might ente., about the specific training
program she might pursue, and so on. At the other extreme, her career in WIN might

be planned for her by WIN personnel, leaving her with little voice in such discussions.

>
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b TABLE 6-6
Enrollees' Perceptions of Amount of Choice in the WIN Program by Citx_

I CcouLp MAKE CHOICES ABOUT: Overall Chicago Cleveland Detroit
Percent Percent Percent Percent
Almost Everything or Most Things 52 58 39 59
Some Things 19 17 18 23
A Few Things or Almost Nothing . 26 26 b3 18

x2 = 8.54 p < .10 4 q,r.

At Time 2 we asked clients about how much choice they thought they had
on the whole in ége WIN program. The results are presented in the table above.

While the majority of respondents thought they had a good deal of choice
in the program, a substantial proportion (29 percent) saw themselves &s having
relatively little say in decisions made about them. There are significant in-
ter-city differences, with Cleveland reporting much less freedom of choice than
clients from the other two cities.

In order to determine what other variables might be associated with the

client's perception of choice in the program, a scale was constructed from the

items presented in Table 6-6 and correlated with & number of other veriables.

The variable most highly correlated with the client's perception of choice in the

program proved to be the client's attitude toward WIN at Time 2 (r = ,35). Al-
though other interpretations are possible, it is likely that perceived restric-
tion of choice had a depressive effect on the clients' attitudes toward the
program.

The enrollee's perception of choice in WIN was also examined from the
point of view of her anticipation of the consequences of not cooperating with

WIN personnel. As was the case with her participation in referral decisions,
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the enrollee might perceive herself as having a "choice" because she may be
getting.what she wants, but at the same time realize that there may be negative
consequences if she did not accept the decision.

The enrollees were asked to respond to essentially the same item as
was given them at Time 1 in respect to their program entry decision, except
they were asked to consider consequences of "Not cooperating with WIN." For
purposes of comparison, their responses to both the Time 1 and the Time 2 jtem
are presented in Table 6~7.

TABLE 6~7
Enrollee Perception of Conseduences of Not Eantering WIN And of

Not Cooperating with WIN Personmnel

PERCEIVED CONSEQUENCES OF:

Not Cooperating With

CONSEQUENCE Not Entering WIN WIN Personnel
(Tim2 1) (Time 2)
Percent Percent
Nothing &4 27
Cut Off ADC 25 13
ADC Check Cut or Withheld 11 5
Talked Into Cooperating 9 43
Other 11 12
N= 270 254

At Time 2 clients were less likely than they were at Time 1 to
foresee drastic consequences, i. e., loss of ADC support, if they refused to
participate in WIN. Wnile at Time 2 they were more likely to see some organi-
zationa) response forthcoming if they did not cooperate, they also were more

likely to see this response assuming a "benign" form: they would be "talked ianto"

»
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cooperating, not coerced to go along under the threat of economic reprisals.
,/St:i.ll the clients seemed to sense that pressure would be brought to bear--if
only in the form of talk--to secure cooperation. In part this response seems
to reflect the client's perception that his relationship with the organization
was now to be mediated through a relationship rather than by more impersonal
measures, as at Time 1. It may also reflect the client's recognition c¢f the

. WIN team members use of dovert influence in the counselling process.

Relations With Tegm Members
Since the client's decision-making in the program is presumably in~-

T

fluenced by her interactions with WIN personnel, data concerning her relations

P P

with various team members are of interest.

As the data are based on the client's recall of interactions with indi-
viduals whose positions were not always clear to her, our findings are subject i
to some error. Nevertheless, there were some clear patterns in the results
which proved to be fairly consictent across the three cities.

Clients were much more likely to have contact with Counselors and Work-

Training Specialists than other members of the team. Almost all the women ;
(93 percent) who had enrolled in the program reported at least some contact with

the Counselor, and 58 percent some contact with Work-Training Specialists. By

contrast, only 35 percent had contact with the Coach and 26 percent with the

Manpower Specialist. Since 26 percent reported some interaction with team mem-

bers whose titles they did not kmnow, it is ilikely that there was somewhat more

contact with the various team members than indicated by the percentages cited

above.t'

4. Often the client knew the names but not the position of team members she had
been in rontact with. In these cases positions were obtained from WIN records.

4 22»
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When asked whic tean member they thought was "most helpful" respondents

again named the Couselor and Work-Training Specialist, though more women (33 per-

cent) named the Work-Praining Specialist than the Counselor {29 percent). The

Coach was regarded "most helpful” by only six percent of the women: and-the Man-

pover Specialist only four percent. The remsinder of the sample named other

WIN personnel (8/percent), their welfare caseworkers (6 percent), "no one" (6
parcent) or "didh't know" (8 percent).

Theée data suggest two team members, the Counselors and Work-Training
Specialists, are the most important in the eyes of the clients. The Work-
Trairing Specialist was probably seen as the more helpful of the two because of
his rcle in helping clients make decisions sbout training components—-one of the
chief topics of discussion in the clients' encounters with team members. Since
few women had reached the point of Job placement, the marginal role given the
Manpower Specialist is understandable. The findings become most puzzling when
we turn to the Coach, the tcam member who is expected to develop special rapport
with lower-income clients and to be active in helping them with problems that
might be interfering with their participation in the program. Not only did =
minority of clients have contact with the Coach, but of those who did only one
out of 10 named him as most helpful. All other team members had more favorable
"contact-helpfulness" ratios. In respect to this group of women, at any rate,
the Coach did not appear to be providing the clients with the kind »f aasistance
with their problems or gecisions that had been anticipated in the design of the
program.

The great majority of women reported that their encounters with team

members were at least "helpful"” and led to decision outcomes that they found

satisfactory. Aside from sessions-devoted to learning sbout the program, most

VN

e i

I L

R

i el Dy et

PUTTHAFR C S0 . S NP LN T W,

it B s P A R b

o T Ay 3 MRt o b

P ]




~129-
Chapter 6

of their interactions with team members concerned, as best they could recall,
their decisions about (or their participation in) program components or activities,
although attention was given to a wide range of topics, including incentive checks,
health, family matters, child care and job opportunities.

Clients reported that their contacts with WIN team members were usually

fruitful, although their appraisal is by no means uniformly positive. When asked

to describe what happened as a result of her talks with each team member:the.clierr

had contact with, 52 percent indicated that things had gone well, the problem had
been sulved or a satisfactory decision reached. Sixteen percent reported mixed
reviews: some effort had been made by the team member but it was unsuccessful or
only partially successful or some of the results were positive and others ne-
gative, or it was too early to tell. Twenty~five percent of the respondents said,
however, that essentially "Nothing" resulted from the talks. 5

It is obvious that from the point of view of many clients there is
considerable room for improvement in the output of WIN team members. Of parti-
cular concern is the sizable proportion of clients who reported that nothing of
substance resulted from their talks with team members. As is indicated below,
these clients were probably reflecting their feeling of futility over not being
in program components, as we recall the sizable proportion of clients who reported
themselves to be "waiting" or ''doing nothing" in WIN.

The above items were combined with the clients' rating on the overall
helpfulness of each team member to create 2 scale to measure attitudes tuward
team members. dbrrelation procedures were used to determine other variables

that might be agsociated with the clients' actitudes. I% was found that attitude

Weighted mean percen%s across team members with whom clients had
contact.. e
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toward team members correlated significantly with the following factors: client's
estimate of extent of contact with team members (r= .39); level of participatiou
in the program {(a scale based on several indicators, including amount of time
spent in active program components) (r = .35); rating of educational programs

(x = .27); perceétion of amount of choice in WIN ( r= .25), and rating of in-
centive checks ( r = .21). While the causal sequence of these factors cannot be
established, it is quite possible that clients who have spent much of their time
in WIN in inactive statuses (low level of program participation) would have little
contact with WIN team members, would rate certain components negatively, would
feel that they did not have as much choice as they would like, all of which in
turn would be likely to influence their attitudes toward team members in a nega-
tive direction. This sequence is consistent with (and supports) the notion that
clients view WIN as an opportunity for self~advancement. Their attitudes toward
team members would then be dependent upon the extent to which the team members

were able to help them achieve their aspirationms.

The Client's Assessment of WIN

The clients' assessment of their WIN experience was generally positive.
In respect to all aspects examined, including the clients' satisfaction witn de~
cision made, their appraisal of program components and WIN team members, the
majority of respondents indicated positive rather than negative attitudes toward
the program.

There is evidedee, however, that by Time 2 their reaction to the pro-
gram was somewhat less favorable than it had been at point of referral. While
41 percent of the sample thought that their experiences in WIN had been "very

satisfactory," an almost equal proportion (40 percent) chose a more qualified re~
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sponse (somewhat satisfactory) to express their reaction and 29 percent said i
their experience was either somewhat or very unsétisfactory. There were signi- %
ficant inter-city differences, with the Detroit sample giving the most positive 4
appraisael (62 percent "very satisfactory,’ 13 percent "unsatisfactory"), and the

Cleveland sample the least favorable (30 percent "wery satisfactory," 29 percent

"unsatisfactory").

TABLE 6-8
"Did You Get What You Expected?" by City

ERCWPCRE: S ST S, TV W

| . Chicago Cleveland Detroit Overall
EXPECTATION: Percent Percent Percent Percent
More Than Expected 21 13 29 21
Somevwhat as Expected 51 418 50 50
Somewhat Less Than Expected 19 oy 7 17 i
Much Less Than Expected 9 15 1k 12 :
N= 5 51 I 173 :

Another client assessitent of the program is presented in Table 6~8. The
data indicate that the proportion of clients who thought they got less than ex-

pected was higher (29 percent) than the proportion who thought they got more

than expected (21 percent). The inter-city differences follow the patterns for
the preceding item, with Detroit on top and Cleveland on the bottom.

In an effort to pin down sources of satisfaction or dissatisfaction,
clients were asked to state whnt _hey liked begt and least abouf WIN and to rate
various aspects of the prograia. In response to what was most liked, the largest

group of clients (4l percent) cited, in one way or another, the opportunities given
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by WIN. It is of interest that only 14 percent mentioned the financial benefits
of the program as the most liked aspect. In respect to things least liked, the
most noteworthy finding was that the majority of clients (51 parcent) were
unable (or at least unwilling) to say there was anything they disliked about
WIN. When mentioned, aspects most disliked varied considerably from city to
city. For example, only 2 percent of the Chicago enrollees "most disliked" wajting
wasting time, etc., in the program whereas 23 pexcent of the'CIeveland sample
put such complaints at the top of their list. Overall no one kind of dissatis-
faction stood out. Consistent with other data, a higher proportion of clients
in Cleveland could think of a "most disliked" aspeét than clients in the re-
maining cities. | |

Clients rated various aspects of the program from very poor to excellent.

SR Al SUMRAETY Lt T Lok e e SN S g b 2R T ad

While the bulk of the ratings were either "good" or "excellent" for each aspect,
perhaps the ratings should be considered in the same way as efficiency ratings in
government service. If so, anything less than "good" is a cause for concern. The
two aspects receiving the lowest ratings ware “incentive checks" rated tair or poor
by 39 percent and "transportation arrangements"” which 32 percent rated fair or
poor.

The place of the WIN incentive is of interest in view of the importance
of this feature in the conception of the program. Nowhere in our data do the
clients themselves give any indication that the incentive check is a major

factor attracting them to the program; on the contrary, it seemed to be a major

source of friction,e' Perhaps the amount of the money was not thought to be large

é
It will recalled however that 70 percent of the caseworkers comnsidered the in~
centive to be decisive or important from the clients point of view (chapter 5)



~133-

T Tk ’,n-.' R

Chapter 6
enough, in view of the extra costs participation in WIN entails. Moreover, payments
were often delayed for one reason or another and there seemed to be frequent mis-
understandings about eligibility rules, psyment procedures, etc. Pogsibly some women
might have been reluctant to admit that the money was important (just as job ap~
plicants often prefer to present their motivations in non-monetary terms).
Nevertheless, as best we can judge from our data, the extra allowance given the
enrollees did not seem to serve as much of an incentive.

It was suggested earlier, and in another context, that a certain con-
figuration of factors might influence the clients attitude toward WIN. This
notion was investigated further through correlational and factor analytic techni-
ques. A scale to measure the client's attitude toward WIN was constructed from
a number of items, including most of those discussed above. This scele was
found to correlate significantly with a number of variables: perception of
amount of choice in WIN (r = .39); the client's level of participation in WIN
components ( r = .35); vating of educational programs ( r = .31); the extent
to which the client experierced major problems in WIN (r = «.29); her perception
of WIN as a resource ( r = .28). )

The nature of these associations were investigated through a factor
analysis (varimax rotation) which included these as well as other Time 2 variables.
The stronges* factor emerging from the analysis ambesred to describe both the
client's experience in WIN and his attitude toward the program. The variables
most highly loaded on this factor were: attitude toward WIN team members (.77);
level of participation in WIN (.75); attitude toward WIN at Time 2 (.70); and i
perception of amount of choice in WIN (.49).

Perhaps what ve have is a "program involvement" factor. Clients scoring
high on this factor would tend vo be tﬁose engaged in an active program compo-

nent, would have good working relations with team members, a sense of partici-
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pation in major decisions affecting them, and consequently, we would conclude, a
positive attitude toward the program.

1t appears, them, that if the program "worked' the way it was designed
to, that the clients' attitudes toward it were'positive. This seems to follow
from a basic comgruence: between the goals of the program and the clients. Nega-
tive attitudes toward WIN were produced not by any fundamental disagreement with
the program's objectives but rather by the failure to deliver the opportunities

that it promised.

Drop Outs

By the time of the second interview eight to ten months after referral,
50 clients or 12 percent of the reinterviewed sample had dropped out of WIN.
For «ur purposes a drop-out was considered to be an enrollee who had left the
program prior to implementation of her employability plan. Typically these were
women wto exited from WIN (after a mean of 21 weeks) at various stages of educa-
tional and training programs or from some inactive status. Inter-city differences
(previously given in Table 6~3) were ggrked. While 29 percent of the Chicago and
24 percent of the Cleveland samples dropped out of WIN, only 8 percent of the
Detroit sample did s9. The reasons for the low drop-out rate in Detroit are not
clear, although part of the answer may be inthe ot that the Detroit cohort, with a
mean of 30 weeks in WIN, was not as far along in the program as the Chicago and
Cleveland cohorts (with a mean of 37 weeks). Also we recall that a much higher
proportion of Detroit referrals. (54 percent) were never enrolled in the program
than was the case in the other %ﬂb cities. Quite possibly the greater selectivity
in the Detroit program (whether intended or not) had the effect of screening out

potential drop-outs at the point of entry.
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The women were asked why they dropped out of WIN., Although respondents
could give more than one reason, most gave only one. Reasons most commonly
given had to do with the woman's health or physical condition., Almost half
the women (48 percemt) said they left WIN because of sickness, disability or
pregnancy. Ranking second were reasons concerned with child care problems,
given by 30 percent of the drop-outs. Only five women said they refused to
participate. It is likely, however, that in some instances more ''respectable"
reasons, such as health and child care, were used by women who simply wanted
to leave the program--at least this was the informal opinion of certain WIN
counselors,

When asked if they wanted to get back into WIN, a surprising 71 percent
said they did, mostly for reasons (to get a job, job training or schooling)
that the sample as a whole had given for wanting to enter the program in the

first place. The majority of the drop-outs (60 percent) indicated, however,

that there were still barriers keeping them from reentering; child care and health

problems~-in that order--accounted for most of the barriers.

Only two ~: the women had said they dropped out of WIN becausc they
had found jobs and gave their working as a reason for not wanting to reenter
WIN. A total of seven drop-outs (including these two) had secured jodbs, all
at the operative and service levels(~\iheir median hourly pay was‘$1.60.

The drop-outs were comparediwi;h the continuers (women still in WIN
or who had compieted the program by Time 2) on a number of variables to deter-
mine if the drop-outs had any distinguishing characteristics. Few differences
of any magnitude were found between the two groups. The finding of greatest
interest occurred in respect to changes on a scale used to measure the client's

degree of adherence to middie class values. (Table 6-10 ).
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TABLE 6-9

Middle Class Orientation Change,
Time 1 to Time 2 by Status in WIN at Time 2

Dropped Still In Or

Out Finished

Percent Parcent
Moved Down Scale 50 35
No Change 2 8
Moved Up Scale 48 58
N = 50 127

X = 4.9p<.01 2 4, £,

Compared with the continuers proportionately fewer drop-outs
showed increases in their scores, proportionately more showed decreases.
As a result the drop-outs were significantly lower on this scale at Time

2 than the continuers, although they did not differ significantly at Time 1.

1444

‘-“‘-N%\.}; s

= e




Chapter 6 ~137-

Child Care Decisions

One of the crucial issues involved in decisions about the continuance
and expansion of work training programs for low income mothers is the care

children receive while their mothers are away from home.

In the WIN program, the AFDC mothers assume almost total responsibility

for child care planning and implementation. In other words, they decide whicﬁ,

if any, of the available child care arrangements to use. The role of the v

welfare caseworkers and WIN team members is limited to approving child care
plans the mothers make, offering suggestions regarding alternative arrange-
ments, and occasionally making referrals to day care resources.

The first part of this section will describe the child care arrange-
ments used by mothers participating in WIN and will address itself to the
issue of adequacy of care vis-a-vis the child. We will next present data
concerning the mothers' satisfaction with these arrangements and will discuss
factors related to the motheis' evaluations. The final portion deals with the
programmatic implications of the child care issue. Specifically, the effect

of child care on the mothers' participation in WIN is discussed.

Current Child Care Arrangements
No attempt was made in this study to ascertain directly the quality of

individual caretakers or arrangements., (Mothers' attitudes and perceptions
about their own child care were elicited and are reported on in the next gection.)
Therefore, after describing the arrangements mothers were using at T-2, we will
deal with the adequacy of various types of child care arrangements.

Unfortunately, criteria do not exist for jJudging the adequacy of most

forms of child care. That is, very little is known about the consequences for
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child development of the various types of child care arrangem.ents.7 However,

certain minimal requirements pertaining to the protection, supervision, physical

and emotional care, and intellectual stimulation needed by childrem of various

ages are generally agreed upon by child welfare experts. For example, the

Child Welfare League has developed standards for day care servicea.8 These

standards are designed to promote optimal fulfillment of children’s.needs at

various ages. The Children's Bureau has set forth guidelines for evaluating

the adequacy of certain kinds of child care arrangements.g Thus, while it

is not possible to state definitively that one form of child care 1is better

than another, indications of the adequacy of particular forms of child care

can be obtained by ascertaining their potential for meeting at least minimal

requirements.lo
In order to obtain information concerning child care used by mothers

in our study, we asked all mothers who were away from home on a regular basis

and had children requiring child care abou?;tpeir current arrangements, regard-

re o
less of the mother's current status in"ﬂgﬂf’ These mothers comprised 60 percent

_a pd

~ ’ ]

7. Florence A, Ruderman, Child Care and Working Mothers, (New York: Child Welfare
League of America, Inc., 1968), p. 17.

8. Child Welfare League of America, Committee on Standards for Day Care Service.
Child Welfare League of America Standard for Day Care Service. Rev. ed. (New
York: The League, 1969).

9, U. S, Department of Health Education aud Welfare, Childrem's Bureau and
Bureau of Family Services, Criteria for Assessing Feasibility of Mothers'
lo t and Adequacy of Child Care Plans, Washington, D. C: GPO, April,
1966)., (Mimeqgraphed)
10. The major complication here is that the quality of care may vary considerably
within a given type of arrangement.
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of the total sample. Although some of these mcthers had not yet bheen enrolled
in WIN or had dropped out, the reasons indicated for the mothers' absence from
home were either WIN-connected or work-related in over 80 percent of the cases.

The mothers included in this analysis were primarily from Detroit (42
percent) and Chicago (41 percent) with only 17 percent from Cleveland. Over 400
children, half of whom lived in Chicago, were included in these arrangements.
While the majority of mothers had only one or two children in some type of ar-
rangement, & few mothers had as many as six and seven children in child care.
Over a fourti: of the children in current arrangements were of preschool age,
that is, under six years of age. Much variation existed by city as over half
(55 percent) of the children in the Cleveland sample but only seven percent of
the Detroit children were of preschool age. Altogether, almcst half of these
mothers had at least one preschool age child in some type of day care arrange-
ment (Table 6-10).

Over two-thirds of the children were cared for in their own homes. The

most frequently reported "arrangement" was self care,ll

the predominant type of
care for over a fourth of these cuildren. An additional 10 percent were cared
for by older siblings. Apparently only an arbitrary distinction exists in many
cases between what constitutes 'self-care" and what is considered "care by sib-
lings." The majority of children in "self-care" have siblings also caring for

themselves. It seems that the distinction made by the motheirs is whether or not

one child is considered responsible for the care of his siblings.

11. For purposzs of this discussion, self-care--that is, children left alone to
take care of themselves on a regular basis--is considered a child care arrange-
ment,
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TABLE 6-10

Children in Current Child Care Arrangemencs
by Age of Children and City

Chicago Cleveland Detroit  Total

AGE: Percent Percent Percent Percent
1-5 years 33 55 T a5
1-2 years 10 29 6 11
3-5 years 23 26 1 14
6-12 years 50 38 50 48
13+ years 17 T 43 26

N = 208 56 176 440

The second most common arrangement used for a fourth of the children,

was care by babysitters, friends and neighbors. Relatives other than the child-

ren's father or siblings cared for the next largest group (17 percent).

Group

care, such as nursery schools, day care centers and Headstart programs, was

utilized for only 6 percent of the children.

TABLE 6..11

Children in Current Child Care Arrangements
by Type of Arrangement and City

TYPE OF ARRANGEMENT: Chicago Cleveland Detroit

Percent Percent Percent Percent

Total

Children's Father 1 5 7 4
Sibling 3 9 21 1
Other Relative 1h 17 19 17
Friend, Neighbor, Sitter 32 28 16 25
Child Care Center . 8 17 - 6
Mother Takes Child 1 -- 2 1
Self Care 27 10 32 26
Mother's and Child's Hours Coincide 8 5 3 6
Not Specified 6 9 -- Y

N = 188 58 148 39L
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Differences among cities in types of child care arrangements used
are due primarily to the differences in the ages of the children. The
high proportion of preschool age children in the Cleveland sample is pro-
bably a major factor contributing to the greater utilization of day care
centers in that city. We are not aware of proportionately more day care
centers in Cleveland than in the other two cities. However, the variance
in day care center utilization is not wholly explained by the ages of the
children. The percentages of children ages 3-5 (the ages served by most
day care centers) are very similar in Chicago and Cleveland (23 percent and
26 percent, respectively). It may be that welfare workers influenced the
utilization of day care resources by encouraging mothers to use these cen-
ters. Almost twice as many Cleveland mothers (41 percent) said they re-
ceived help from welfare staff in making these arrangemeats than did
Chicago mothers (22 percent).

The predominance of self-care, which is considered by child care
experts to be a problematic and unsatisfactory arrangement for childrenm,
dramatically raises the issue of adequacy. City differences exist in the
use of this arrangement which clearly reflect age differences of the three
groups of children. Self-care is the predominate arrangement in the Detroit
sample, the second most frequent in Chicago, but is used for only 10 per-
cent of the Cleveland children who are mostly of preschool or early school
age.

While most of the children who stay alone when their mothers are

away wer¢ teenagers, 31 percent of the children in self-care were 12 years

of age or younger, some even of preschool age. Paramount among the many con-

cerns about young children in this type of arrangement is the issue of safety which
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is involved in young children's coming home after school to an empty house,
letting themselves in and remaining alone until the mother or another family
member returns. The extent to which mothers share concerns about self-care
will be referred to later when data are presented on mothers' satisfaction
with child care and their preferences of arrangements.

A similar arrangement, which also tends to be fraught with problems,
is that of care by siblings which involves 11 percent of the children in
the combined sample. Eighty-eight percent of the children cared for by
siblings were under 13 years of age and, unfortunately, some of the siblings
in charge were also this young. The highest proportion of sibling care (21
percent) was found in the Detroit sample, the group with the largest percemntage
of teenagers.

No gemeral statement concerning adequacy of care can be made about
the 42 percent of the children cared for by relatives (other than the father
or siblings), friends, neighbors and sitters. Such arrangements may be
adequate or inadequate depending upon a number of factors such as the attri-
butes of the caretaker and of the children, the relationship existing between
them and other responsibilities the caretaker may have. It seems safe to assume,
however, that the level of care by these caretakers generally does not exceed,
and may often fall below, that which the childrca receive from their wothers.
Available relatives, neighbors or other sitters on the lower income levels are
probably women unab}s to work due to advanced age, poor health, lack of educa-
tion, young children, large families of their own or similar handicaps. Some
caretakers may be between jobs, thus lending a temporary quality to the arrange-
ments.

Although a discussion concerning the stability or inscability of child

care arrangements would be premature at this point, we do know that a fourth
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of the mothers cﬁrgently using child care have previously used other arrange-
ments since thelr referral to WIN. In addition, a sizable number of mothers

(N= 33} have used child care arrangements since referral to WIN, but no lon-

ger have these or any other arrangements., These terminated arrangements

are described in the next section.

Mothers' Satisfaction with Child Care
While we have noted that certain forms of child care are likely to be

problematic and of questionable quality, it is important to understand how

the mothers in our sample viewed child care. We could not assume that the

arrangements used were the most satisfactory from the viewpoint of the

mothers or that they necessarily reflected the mothers' preferences. In order

to illuminate this issue, an attempt was made to obtain the mothers' evaluations

of their arrangements and to elicit their preferences regarding child care. !
The mothers who had child care arrangements at the time of the second

interview were asked to rate the arrangements they were using for each child

in terms of their satisfaction with them. The findings indicated that on the

Rl S AV Ematie ol P o e T AT

whole mothers were quite satisfied with their child care arrangments. Sixty~

one percent of the arrangements were rated as,’very satisfactory' 33 percent

ag "satisfactory" 4 percent as "unsatisfactory" and 2 percent as "very un-
satisfactory.' Most of the arrangements considered as unsatisfactory or very
unsatisfactory by the mothers were for children under 13 years of age. All of

the "very unsatisfactory" ratings and half of the "unsatisfactory" ratings for these
younger children iavolved self-care or cafe by siblings. The reasons given for

the satisfactory ratings were most often the following: caretakar's trust-

worthiness and dependability; belief that the child gets good physical caﬁgg |

the convenience of the arrangement; and the affectionate relationship“,qu'
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existing between the child and the caretaker. The few reasons mothers gave
for their dissatisfaction were quite diverse.

An examination of the data on terminated arrangements (other arrange-
ments used since referral to WIN) provides more insight into criteria used
by mothers to evaluzte child care. Since referral, a total of 72 women
(28 percent of our sample) had used child re arrangexents (not including
self-care or care by siblings which mothers did not congider to he arrange-
ments) which had been terminated by the time of our second interview (thirty-
nine of these mothers had found and were using current arrangements.) The
arrangements were most likely to have been care by friends, neighbors and
sitters (46 percent) or care by relatives other than the child's father
or siblings (35 percent). Nine percent of the arrangements were in child
care centers, The children were more likely to have been cared for outside
their own homes (60 percent) than in their homes.

These terminated arrangements were not evaluated as highly as the
ones discussed earlier. Only 57 percent of these srrangements were rated
by the mothers using them as ''very satisfactory" and 19 percent as "satis-
factory."” Eleven percent were rated as "unsatisfactory"” and 13 percent as
"wery unsatisfactory."” Care by neighbors, friends, and sitters accounted for
JOpercentof these unsatisfactory ratings. Reasons given for satisfactory
ratings were the same as for the current arrangements except that with ter-
minated arrangements the supervision of the child received relatively greater
weight. By far, the reason mentioned mnst often for negative ratings was
the inconvenience of the arrangement. 7Tt will be remembered that 60 percent
of these terminated arrangements involved out of home care as opposed to

only 31 percent of the current arrangements. Other reasons cited for negative
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ratings included the mother's concern about the physical care and supervision
the child received and her perception that the child did not like the care-
taker or the placement. Yet when mothers were asked why they no longer used
these arrangements, we found that only 8 percent of the arrangements were
terminated because of the mother's dissatisfaction. Reasons for termination
varied greatly but those mantioned most frequently were: 1) the arrange-
ment was no longer needed because the mother was no longer in WIN, attending
school or working; 2) the arrangement was temporarily not needed (for
example, because the mother was between components in WIN); or 3) the arrange-
.ent was no longer available because the mother or the caretaker had moved.

The child care arrangements used by mothers in WIN were not always
the ones they had originally planned to use. At the time of referral, mothers
in our sample were asked about the type of child care they, in fact, use or
would use if they were to 8o into a full-time job or training program, Multi-
ple arrangements were obtained; that is, all arrangements needed per child
to cover the mother's absence from home were included. Forty percent of our
sample were using or had made definite child care arrangements at the time
of referral. A total of 299 mothers indicated arrangements for 658 children,
29 percent of whom needed more than one arrangement. A comparison of these
arrangements with the ones being used at the time of the second interview
with our sample reveals 3ome interesting differences. For example, the
mothers thought at Time 1 that child care centers would serve a larger propore-
tion of their children (14 percent) than they were serving at Time 2 (6 percent).
Mothers also thought their hours away from home and the children's school hours
would coincide in many more instances (15 percent) than was later found to be

the case (6 percent). At Time 2, mothers were having to rely much more heavily :
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on leaving children alone to take care of themselves (26 percent) or each
other (11 percent) than they had anticipated (8 percent and 4 percent, respec-
tively). Apparently these mothers were overly optimistic about child care

as the arrangements they were using at Time 2 were less desirable on the
whole than those originally planned. At the same time, 30 percent of the
mothers had concerns about their planned arrangements at Time 1. By far

the major concern was about having some time uncovered by the planned

child care arrangements, The next most frequently mentioned concern was
about the reliability of the caretaker. This was expressed in terms of con-
cern about the quality of care she would give the child, her dependability
(that is, the caretaker's being there as planned) and about her ability to
handle emergencies and to use proper safety precautions. These mothers had
not anticipated how important the convenience of an arrangement would be to
them. Apparently the difficulties involved in using out of home care-~such
as, getting small children up early, feeding them, dressing them to go out
and transporting them to the day care site as well as picking them up after
work or school-~became evident to many mothers only as a result of experience
with out of home care.

Factors Related to Utilization of and Satisfaction with Child Care Arrange~
ments

Obviously, many factors enter into the mother's decision about the
form of child care to use. Enviromental and situational variables, as well
as values and attitudes held by the mother, help determine the type of arrange-
ment that will be utilized and the degree of satisfaction that will be associated

with it.

First of all, the mother's situation and environment will determine the
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availability of certain forms of child care. For example, the presence of a
.caretaker in the home, space in a conceniently located day care center, or
adequate funds to hire the babysitter of one's choice may be available

to some mothers but rot to others. In addition, certair variables may
preclude the use of some options and strongly indicate the utilization of
others. These include attributes of the children needing care such as their
ages, sex and any special problems they may have; the number of children the
mother has to plan for; the hours and days for which child care is needed;
and the = ailability of transportation to and from the day care facility.

To illustrate, day care centers are a resource only for children between the
ages of three and five as other age groups are usually not served. The num-
ber of children for whom a mother has to arrange child care will be an im~
portant factor in her decision about whether or not to place her three to
five year old in an available day care center. She may well decide to use
an arrangement that will accommodate all of her children, although her
preference for care of her three to five year old child might be the day
care center. The more children a mother has requiring care, the fewer options
she is likely to have regarding child care arrangements. Thus, a mother with
several children needing care may, for economic reasons and for the sake of
convenience, be limited to having someone come to the home to care for her
children.

Data concerning situational and environmental factors come from inter-
views with our sample of mothers and our knowledge of the three WIN programs
and the three study cities. Like most areas of the United States, there is a
shortage of day care centers and licensed day care homes in Chicago, Cleveland

and Detroit. While wothers are free to choose their child care arrangements,
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limits are placed upon the amount the participating welfare agencies will pay
PR

for chtld care and even upon which arrangements will be financed. For example,
certiin relatives are not pald for child care. Mothers who had had experience

with %he child care aspect of WIN were asked to rate this part of the program.

Of those wﬁ&tre3ponded, 14 percent mentioned problems with child care payments

such as paymenﬁg being late, inadequate, or unobtainable for some arrangements.
Pr0portionate;§, Chicago mothers had the most complaints sbout child care pay-
ments and Detx“.,_oit mothers the least,

At the time of the initial interview with the mothers, 31 percent had

i

caretakers living ir the home, Over half (58 percent) of the mothers had two or

more children requiring some type of child care arrangements if the mother was
i :
to be away from’home on a regular basis. Fourteen percent of the mothers would

not need chiiﬁ care and 28 percent would need to plan for only one child. Almost

o -

600 children needed child care at that time.
TABLE 6-12

Number of Children Per Mother Requiring
Child Care Arrangements at Time 1 by City

NUMBER OF CHILDREN REQUIRING Percent of Mothers Combined
CHILD CARE: Chicago Detroit Cleveland| Percent Number

0 8 2l k 1k L5
1 22 30 33 28 88
2 31 23 39 29 92
3 20 13 13 16 49
L 10 T 9 9 27
5 7 2
6 1 - 2
T 1 -- - -

N = 105 11 70 . 316
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Over half of the total sample of mothers (57 percent) had school age
children only and, presumably, some of thése mothers would not need child
care. Twenty percent had preschool age children only and 24 percent had
children of both preschool and school age. Many mothers in the latter
category and some with at least two children in the former group (preschool
age only) may well need multiple arrangemcnts, particularly if formalized
group care is one choice. Almost a fourth of the mothers reported having
at least one child with a special problem, usually of a medical nature,
which could place additional constraints upon the types of day care available
for these children.

The second group of variables--the mother's values and attitudes=--include
attitudes toward maternal employment, beliefs about effects on children of
mother's working and preferences concerning child care arrangements. These
attitudes, beliefs and preferences may, in turn, be affected by a myriad of
other variables such as the mother's previous experience with child care, her
aspirations for herself and her children, and her knowledge of theories con-
cerrning child rearing. It is also conceivable that the mother's attitude~-
or her behavior concerning child care--may be affected by the degree of her
motivation to participate in WIN or to work. That is, a mother may be willing
to put up with lers than satisfactory child care in order to be able to work
if she is highly motivaced. Conversely, a mother iay convince herself~-or WIN--
that she is needed in the home or that adequate child care is unavailable, if
her motivation to p;rticipate in WIN is minimal.

In the initial interview with mothers, an attempt was made to ascertain
their attitudes about maternal employment. Half of ' 1e mothers thought that,

generally, mothers of school age children should not work and this proportion
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rose to 75 percent when considering mothers of preschool age children. Three-~
fourths of the mothers said they thought maternal employment was permissible
only if it was necessary to mske ends meet. They were likely to believe that
children would either be harmed (42 percent) or not affected (40 percent) by ma-
ternal employment. Most of the 18 percent who thought the children would be
helped indicated that suchk benefits would be primarily financial ones. At the
time of the second interview, 62 percent of the mothers believed that their c-
children had not been affected by their participation in WIN.

| Over half (53 percent) of the sample had had experience with child care
arrangements prior to their WIN referral. Almost a third of the mothers having
had previous arrangements had had unsatisfactory experiences with them. The
three most frequently mentioned areas of dissatisfaction were the level of care
given the child, the cost of the care and transportation problems involved in
getting the child to the child care resource.

The mothers' preferences concerning child care arrangements for thildrer

of various ages were elicited in the initial interview. The preferences ex-
pressed were very similar to actual arrangements usecd. With only one exception

--the three to five year age group--mothers preferred in-home care. The prefer=-

ences for children under three yeers, in descending order of frequency mentioned,

were: babysitter in the home, relative in the home, and relative living in the
home. For the three to five year olds, mothers preferred day care centers--pub-
lic or private--followed by relatives in the home. The preference for the young
school age child (6 to 8 years) for both the school year and summer was & baby-
sitter in the home. While the second choice for sumaer was day camp, mothers
thought children of this age could manage by themselves after school as a second

choice or 36 to a neighbor's home as the third. The most frequently mentioned
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preference for children aged nine to 12 for summer was day camp, followed by

care by sitters, then by relatives living in the home. After school, however,
mothers said they preferred to have these children stay by themselves although
sitters and neighbor's homes were also mentioned by a number of mothers. Mothers
thought teenagers should be able to stay by themselves after school and summers,
although some mothers still preferred care‘by sitters and relatives, particular-
ly during the summer. To what extent the arrangements cited were, in fact, un=- '
restricted prefereances and to what extent they were governed by reality consider-
ations, we do not know. We suspect the latter is strongly reflected in these

choices. The kind of arrangements currently being used and the mothers' satis-

LT

faction with them would seem tc substantiate this view.

AV e

In order to ideﬁtify the attributes of the mother and of her situation
which are associated with her satisfaction with child care, & number of these
varisbles were correlated with two scales: one conaisting of the mother's aver-
age rating of satisfaction with current child care arrangements and the other,
her average rating of other (that is, terminated) child care arrangements used
since her WIN referral. All of the significant correlations (at b < .05) were
quite low, ranging from .1k to .25.

The variable most highly correlated with satisfaction with current child
care was che mother's perception of the effect of her participation in WIN
on her child (r = .25). Mothers who were more satisfied with their child care
were more likely to feel that their children were helped or at least not harmed
by their WIN participation. They were also mcre likely to have a positive

attitude toward WIN at Time 2 (r = .14). Cleveland residency12 was negatively

12. This was a dummy variable contrasting Cleveland with Chicago and Detroit.
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associated (r = -.22) with satisfaction with current child care, as was the
age of the youngest child needing care ( r = ~,15). The negative association
between Cleveland residency and satisfaction with child care may be partly
due to the preponderance of preschool age children in Cleveland as well as
to the relatively less favorable attitude toward WIN in the sample from that
city. Having made definite child care plans at the time of referral to WIN
was also positively associated with satisfaction ( r = .15). The better
educated the mother ( r = ,17) and the less mobile she was (as measured by
the length of residence in her present home) (r = ,16), the better satisfied
she was likely to be with her child care arrangements. Since the great
majority of the arrangements used were informal ones, such as self care or
care by relatives and neighbors, possibly the greater familiarity the less
mobile mothers presumably had with their neighbors and their surroundings
afforded them the opportunity to be more selective about caretakers and more
at ease about leaving their children alone.

Only four factors of interest, three of which had been made into scales,
were found to be significantly correlated with the mother's satisfaction with
other child care arrangements (that is, terminated arrangements) used since
the WIN referral. Mothers who had had unsatisfactory child care experiences
were less likely to be satisfied with other child care used while in WIN
(r = -.24). The satisfied mothers were also likely to feel relatively more
in controlf;f their lives, as measured on a powerlessness scale (r = .12).
While the mﬁthers' rating of the WIN components was positively associated
( r = .21) with satisfaction with other child care, her level of partici-
pation in WIN was not ( r = ~,21). That 18, the mothers who stayed in WIN

longer and participated more actively were less likely to have been satisfied
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with these terminated arrangements. Apparently, this was a group of highly
motivated women who were able to find more satisfactory child care arrangements
in order to continue their participation in WIN,

Although job optimism, job motivation, attitude toward WIN at Time 2
and perception of the effect of their participation in WIN on their home
life are positively associatud, as one would expect, with satisfaction with

other child care, these correlations were not significant.

Effect of Child Care on Participation in WIN

While it (s evident that the mothers' inability to make or maintain child
care arrangements may jreclude or hinder their participation in WIN or in the
labor market, the extent of child care problems among VIN enrollees is not
so apparent. In addition to data from interviews with welfare caseworkers,
WIN team members, and our sample of enrollees, an examination of groups of
mothers according to their status in WIN at Time 2 provides information con-
cerning this issue.

Chapter 5 presented data on the extent to whicn welfare caseworkers
perceived child care as a major problem to AFDC mothers. To summarize
briefly, 62 percent of the caseworkers saw child care problems as barriers
to employment for mothers in their caseloads. Over two-thirds of the workers
indicated that the availability of child care was an important determinant
in their decision to refer or not refer “all” or "most” of their clients to
WIN. The most frequent reason for negative feedback to caseworkers from
clients referred to WIN involved problems v’ th child care.

WIN team members found child care problems to be prevalent among their

female enrollf:j)/ In respcngse to a query concerning how often referrals to
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WIN are inappropriate because of such problems, 69 percent replied "often" and
another 7 percent said "always." Not umexpectedly then, over three-fourths
of these workers said child care was a problem with either many, most, or all
of their enrollees. Ninety percent of the team members believed that child
care was "often" or "always" an obstacle to the tyfical f;male WIN enrollee
in getting a job.

When queried about reasons for child care problems they encounter among
their enrollees, WIN team members cited, among ather reasons, difficulties
mothers have in obtaining child care payments from welfare. City differences
were significant. Three-fourths of the Chicago team members cited inadequate,
delayed or irregular payments as one of the prol;lems their female enrollees
have with child care. The comparable figure for Detroit team members was
35 percent. The Cleveland workers were the ieast aware of this type of pro-
blem as only one of the 16 workers mentioned it.

A fifth of the women in our sample whc were not enrolled in WIN or
who dropped out of the program gave lack of child care as a reason. Of the
mothers who participated in WIN, approximately half said they had major pro-
blems which made their participation difficult. More of these women (25
percent) cited problems with child care than any octher single problem. In
response to a question coz:cemit)&-«pqgiible barriers to employment, a fourth
of the mothers in the sample perceived ‘.Eh:\l.ld carg’ as such a barrier.

Cross~tabulations of the mothers"s\t}mﬂ:iln WIN at Time 2 (that is, never
enrglled, dropped out':, stil: in, or finished WIN) with some child care variables
produced rather interesting findings. Several of these cross-tabulations did
not result in significant associations as expected. These included satis-

faction with current child care, satisfaction with other child care arrangements,
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presence of a caretaker in the home, previous unsatisfactory child care ex-
perience, number of children needing care, presence of children with special
problems and middle class orientstion toward child rearing at Time 1.

The four groups of mothers differed significantly (p  .01) on having
had definite child care plans at the time of referral. The mothers who had
finished WIN were much more likely to have made child care arrangements at
Time 1, while those who had not been enrolled were least likely to have made
arrangements.

The ,roups obtained differemt ratings on the middle class orientation
toward child-rearing scale at Time 2 (p <::05). 0f the women who obtained
low scores on this scale, the largest proportions were in the never qprolled
and dropped out categories. The still-in-WIN group had the largest propor-
tion of high scores while the women who had finished WIN were concentiated in
the middle range of scores. (It should be remembered that the finished WIN
category is very small, consisting of only 12 women.)

Significant differences were found amoni the three relevant groups
in their ratings of the child care arrangement aspect of the WIN program
(p 4:::001). While the mothurs still in WIN rated this aspect as "excellent"
or "good" and those who had finished WIN rated it as '"good" or "faig" the
mothers who had dropped out were more likely to rate this aspect of the program
wach lower. Twenty-seven percent of the drop~outs gave this aspect a "'poor"
rating.

The drop-outs were also much more likely than the other three groups

to believe that child care problems would keep them from getting jobs (p <. 02).

As ore would eXpect, the completers were least likely to perceive child care

as 8 barrier.
The groups also differed (p Qﬁ:OI) when compared on the age of their
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youngest child nesding care. For this analysis, the "still-in" and "finished-

WIN" categories were combined into a single category of "continuers." One
major source of variation occurred between the never enrélled group and the
other two, as the former had fewer preschool age children. This is primarily
an artifact of the referral procedure in Detroit as mothers with preschool age
children are generally not referred. The other major source of variance
occurred between the drop-outs and the continuers in the percentages of
youngest children under three years of age. Half of the mothers who had
dropped out had at least one child under three years as compared to only a
third of the mothers vho were still in or had finished WIN.

While the great majority of women in all categories said they preferred
working to staying at home, the drop-outs had by far the largest percentage
of women who preferred to stay home ( p<;05). In fact, a fourth of the
drop-outs preferred staying at home. When all of the reasons were listed
for their preferences, no significant differences were found among the
groups. However, again almost a fourth of the drop-outs, as contrasted with
much smaller percentages in the other groups, said they wanted to stay home
to be with their children.

The data on the drop-outs tend to suggest that women with very young
children, unless highly motivated to work, may be poor risks for work tral ning
programs like WIN. This seems to be true regardless of their ability to make
child care arrangements that are satisfactory to them; the child care the
drop-outs had used was just as satisfactory to them as was that used by the
other groups. The age of the youngest child seems to be a more important de-

terminant of the mother's participation in WIN than are a number of other child

care variables including the number of children needing care or the presence of

A g,

-

L e LI

e g 1

T AT s WL b et e i MR Ll A e fo




Chapter 6 ~157~-
children with special problems.

On the whole the findings seem to indicate that the relationship be-
tween child care and participation in WIN is complex. The caseworker data
suggest that mothers with potential child care problems were screened out
of the group referred to WIN. Thus our sample probably consists of mothers
with less serious child care problems than characterize 2FDC mothers in
general. We would expect that the estimates of the prevalence of child care
problems derived from our data would be low if AFDC mothers were referred to
a work training pregram without the kind of screening carried cut by the
caseworkers.

The issue of child care, critical and pervasive as it is, apparently
acts in conjunction with other factors, rather than alone, to determine a
mother's participation in WIN., That is, in the presence of other unfavorable
(possibly only marginally-so) conditions, a problem with child care may tip
the balance in the direction of precluding or terminating a mother's WIN
career. By the same token, the availability of child care that is satis-
factory to the mother will not, in itself, guarantee an enrollee's con-
tinued participation in WIN. The issue of child care, then, needs to be
approached not only from the standpoint of identifying and facilitating forms
of child care mothers will utilize, but must also be placed in context--that
is, seen as only one factor (albeit a crucial one) in a complicated equation

predicting work training or labor market participation.

Job Decisions

Since the central goal of the WIN program is to place enrollees in
jobs, c¢lient decision making concerning employment is a subject of paramount

importance. It was thought that more would have been faced with job decisions
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than iprcved to be the case, since WIN administrators believed that & number of
women would be "job ready” and that others would nc require a long period of
training. Actually, only 18 women were referred by WIN to employers, and of
these women only 12 secured jobs.

While only a handful of the women obtained jobs through WIN, a noteworthy
number were employed at some point during cur study period. Twenty-two (of the
318 respondents interviewed at Time 1) were employed at the time of their refer-
ral to WIN. Although the majority of these women were working full time, appar-
ently none wes earning sufficient income to get off AFDC. Of these 22 women, 18
were reintervieved at Time 2, and of the 18 reinterviewed, 1k were still working.
An additional 2 women, not working at point of referral, had found jobs by the
time of the second interview. Included in this number were approximately nine
women who had apparently found Jjobs through WIN as a consequence of WIN training
and who were still employed.13 A larger number of women (12) who obtained Jjobs
were not enrclled in WIN at all. The remaining seven who found work had either
dropped out of the program (%) or were still in it at Time 2.

While most of the 28 jobs went to women who did not finish the program,
it is quite clear that women who finished the program got higher level jobs. Of
the nine guccessful terminations, seven secured clerical employment and two ob-
tained professional or technical positions. Of the other 19 who found jobs,
only three obtained employment ags high as the clerical level. With few excep-
tions they found work in unskilled service occupations.

That relatively few women secured jobs through WIN within the first

eight to ten months after referral is not a surprising finding considering

13. The precise number of women employed at Time 2 as a direct result of WIN
efforts is difficult to determine because of discrepancies between WIN records
and the mothers' own reports.
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the objectives of the three WIN programs under study. These programs were
clearly oriented toward preparing ADC mothers, through basic education and
vocational trairing, for jobs above the level of unskilled employment. This
orientation is reflected in the fact that the few WIN job placements that
were made were in technical and clerical positions.

Such preparation takes time. While one might have hopes for a higher
placement rate; most would agree that 32 weeks is probably not sufficient
in most cases to orient, train and place enrollees in the kind of employment
toward which the program was aiming. Of course, not all agree that such
educational and training investments are worth the costs., Critics of the
program may cite, for example, the relatively low placement rate for remale
enrollees: nationwide only 18 percent of female WIN enrollees terminated the
program with jobs in fiscal 1970. Some take the position that there should
be less emphasis on education and training, more emphasis on moving women
directly into jobs, even jobs with low skill requirements. The work-
training programs projected for the Family Assistance Programs (Title IV,
HR~1) seem to be based on this assumption.

It may be fruitful, therefore, to consider what light our data shed on
the'issue of immediate placement into low level jobs versus extended pre-
paration for "quality positions.'" First of all, the women certainly seem
motivated to work. Eighty-four percent stated at Time 2 that they would pre-

fer working to staying home, a result that is consistent with data presented

14. U. 8. Congress, House, Committee on Ways and Means, Work Incentive
Program--Survey of Selected Welfare and Employment Service Agencies

ijanuagx 1970) 91lst Cong., 2d sess., 1970.
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earlier and with Goodwin's conclusion that WIN clients are committed to the
"work ethic.” 19 The clients motivations were probed further through an
open-ended question which asked them to state reasons why they either pre-
ferred to work or stay at home. Since most clients said they preferred to work,
reasons given were usually in support of that preference. Only a small pro-
portion of the total Time 2 sample (15 percent) gave as a reason their desire
to "get off ADC."” This finding, which accords with results presented pre-
viously suggestslthat exit from the welfare system is not a salient goal for
most of our respondents. The dominant reasons fall into two categories:
(1) increasing available income; and (2) the "psychological" benefits of work.
Women who gave reasons in the second category tend to view work as a more
interesting and emotionally rewarding activity than "staying home." Sixty
percent of the reasons fell into these categories, with this percentage being
evenly divided between them. The women who had said earlier that they pre-
ferred to stay at home, said in most instances that they wished to be with
their children: but since few women had indicated a preference to stay at
home, reasons in this category accounted for only 9 percent pf the total
sample. Women who were either non-committal or who @wve reasons falling out-
side the major categories mentioned above, make up the remainder.

The employment histories of our respondents suggest that most may
be capable of finding jobs without further training. As noted earlier

almost 90 percent of the women in the sample have been employed at some
&

15. Leonard Goodwin, A Study of the Work Orientations of Welfare Re-
cipients Participating in the Work Incentive Program. Final Report.
(Washington, D. C.: Brookings Institute, 1971), p. 2.
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time. Of those who have held jobs, 25 percent have been unemployed for less

than a2 year and 58 percent for less than two years. As might be expected,
however, they have worked largely at poorly paid, unskilled, often temporary
jobs.

If we put together the findings presented thus far, one might conclude
that while the women in our sarple are motivated to work and are capable of
working, they may not be interested necessarily in the kind of low level jobs
they have had in the past. Since most of the women who prefer to work seem
motivated either by monetary of psychological incentives, the jobs they appear
to want would probably have to provide them with a clearly better income than
theyhreceive on ADC or with an activity that would be more iniriasically in-
teresting and gratifying than staying at home. Low paying, unskilled jobs may
offer them little more, if not less, than they already have. The kind of job
that may interest them may need to offer them more.

These suppositions gain support from the women's attitudes toward specific
jobs. They were asked about the kind of worklthey liked and disliked and whether
or not they thought they needed training to do it. As Table 6-1> reveals, there
was not a single job that more respondents than not indicated they would both
like to do and are able to do without training.

It is clear from Table 6-13 that the great majority of clients would pre-
fer not to work at unskilled service jobs (private household worker and waitress).
The sample is more evenly divided in respect to jobs of saleswoman and assembly
line worker, which are higher up the skill (and prestige) ladder, but still the

ma jority expressed dislike of them. We see a marked shift in attitude in re-

spect to jobs at a clearly higher level of skill and prestige-~dietician and above.

The great majority of women expressed interest in these jobs but thought they

would need training for them.
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TABLE 6-13

Enrollees' Attitudee and Perceptions Toward Selecied Jobs

ATTITUDES PERCEPTIONS
.
TYPE OF J0B" Would  Would coula  After . Even Ater  ®
Like Dislike TOTAL Do Now Treining Training TOTAL N
Percent Percent Percent |Percent Percent Percent ‘Percent
Private Household Worker 9 91 100 9l - 6 99 asT
Waitress 21 79 100 82 10 T 99 | asT
& Assembly Line Worker 43 57 100 62 31 6 90 |2s8
““~ i Saleswoman 48 52 100 62 31 T 100 257
Dietician 53 b7 100 15 17 9 101 | 260
Medical Technician 69 31 100 ‘ 3 90 7 100 259
Stenographer 66 3l 100 | 13 7 10 100 | 2s8
Y Counselor 69 31 100 10 81 9 100 261
- Teacher kT 53 100 5 17 18 100 | 259

- % Percentages may not add up to 100 due to rounding.

#%  Ordered according to Duncan's Socioeconomic Index for
Occupations, from lowest to highest type of job.
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The findings presented thus far offer little encouragement to those
who might wish to place greater stress on immediate placement of ADC mothers
in unskilled jobs. Such a strategy would certainly encounter formidable
client resistance and might well be defeated by it. On the other hand, the
current strategy of providing educational and training programs to prepare
women for skilled employment has its short~comings. From data obtained thus
far, there is no reason to suppose that our cohort of clients will fare any
better in the job market than female WIN enrollees generally, which means less
than a fifth will be placed.

If programs like those we have studied are to improve this performance
with female enrollees, then the answer seems to be in the development of jobs
for which the enrollee can be prepared in a reasonable time and at a reasonable
cost. Our findings suggest that job development efforts might well be concen-
trated on jobs that would represent a step up for most enrollees, and hence
would be attractive to them but which would not require extensive educational
or vocational preparation. Jobs as saleswomen, paid home makers, assistants in
day care centers, come to mind as examples. Jobs as domestics and waitresses
may not be adequate; jobs as stenographers and medical technicians may require
too much. Aggressive, imaginative development of jobs at a mid-range of train-
ing demand and skill and the reshaping of the progrewn to prepare women for these
jobs could well lead to the placement of larger numbersof women in jobs they

would want and be able to perform.
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A Mastched Sample of Clients and Team Members

In this chapter an attempt was made to examine responses concerning se-
lected clients with whom team members were acquainted. As part of the interview
with team members, each one of them was asked about two specific clients from
the Client Time 2 sample. The high turnover of team members in the WIN organi-
zation together with the flux in team composition resulted in relatively few
completed client profiles. In fact, of & possible 240 clients' profiles (from
30 teams) describing 60 clients, only 58 profiles about 33 clients were com-
pleted.

Counselors and work and training specialists knew many more clients than
the other team members. In order to simvlify the analysis it was declded there~
fore to select one match for each client. Twenty~-nine clients were chosen, of
whoa 17 were matched with counselors and 12 with work and training specialists.

Seversl topics are discussed here. First, team members' contacts with
clients are presented. Second, workers' views of what clients need from WIN are
compared to clients' wishes concerning WIN. Decisions made by enrollees, as
perceived both by clients and workers, are glso mentioned. Finally, team's per-
ceptions sbout client's occupational ability and Job aspirations are matched

with client's self-perception.

A. Amount of Contact Between Team Members and Clients

The purpcse of the analysis in this chapter was to ascertaln how well

workers were scquainted with selected clients whom they remembered. As a

PRI,

starting point, therefore, it would be of interest to know how many contacts :

workers had with these clients and in what context these contacts occurred.

~16h-~

5 it 2



Chapter T -165-

For the most part, interactions between teams and enrollees took place
during office visits by clients. The numbe., of office visits for these 29
clients ranged between 1 and 10, with a median number of 3 visits. Telephone
calls were also & useful means of contact. Workers reported a range of 0 to
50 phone calls. The median number of telephone conversations was U.

On the other hand, workers did not tend to take an initiative in vis-
iting the clients outside the office. Four workers visited clients on train-
ing sites once, and only one worker reported a visit to a client's home.

Workers were also asked how long a typical contact with a client lasts.
One can see from Table T~l that only one worker cited a typical contact being
longer than an hour.

TABLE 7-1
Typical Length of Contact Between Worker and Client .

Length of Contact Number of Answer§
0=25 minutes 2
16-30 minutes 13
31-60 minutes 13 !
l- 2 hours 1l
Total Workers 29

Workers, therefore, seem to take & more passive and bureaucratic ap-
proach to their role and meet clients on their territory. It should be remem-
bered, though, that only courselors and work and training specialists were in-
cluded in this sample, Initially, the coaches and manpower specialists were
envisaged as being involved more actively with clients on the training site.
However, it was found that these two team members did not know clients as of-
ten as counselors and work and training specialists did. Also when our sample

was asked who on the team has worked most closely with the designated enrollee,

§ S M g i e
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26 (of 29) of them gave the counselor &8s an enswer.

B. What Clients Need and What Clients Want from the WIN Program

Workers were asked to give opinions on each of the selected clients as
to what the client needs most from the program. Their ansvers were compared to

responses by the same enrollees regarding the following questions:
1) What did the enrollee want most from WIN at the time of referrsl?;
2) What did the enrollee want from WIN now?; and,
3) What did the enrollee expect from WIN?

TABLE T-2

Comparison of Worker's Opinion of What Clients
Need irom WIN to Clients' Wishes

WHAT ENROLLEES Workers' Opinions as to What Clients Need Most
WANTED FROM WIN Counsel-
AT REFERRAL: Employ-~ Train- Educa- ing=-~Guid-
ment ing tion Money ance Other TOTAL
Job 1 5 1 T
Training 1 5 2 Y 1 13
Education 1 6 1 8
Money —
Counseling ——
Other 1 e
TOTAL 1 6 - 3 15 Y 29

From Teble 7«2 it is clear that lilere is not much agreement between
clients and their workers. The enrollees stated that at the time of referral
they wanted job training, jobs and education mainly, from WIN. The workers, on
the other hand, thought that most of the clients (15) needed coupseling and
guidance. Not even one of the clients mentioned counseling as something he
wanted from WIN. It is also interesting to note that not one of the clients
mentioned money or incentive pay as something to look for in enrolling in the

program, while three workers thought that money was an important need.

e
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C. Client's Choice and Decisions in the Program

Unfortunately, not much data is available for comparison about the
client's experiences in choosing and deciding their WIN careers. Twenty of
the clients thought that they had choice at least shout some of the things in
the program. The areas in which clients felt that they had choice are mainly
training and educational programs, but not Jobs. Their workers agreed with
them. This findiné could be expected as the client3 were still in tralning

end not many of them had experienced Job placement through the program.

D. Occupational Choice: Workers' Perceptions of Client's Ability and Job
Agpirations

An attempt was mede to examine team members' perceptions of clients'
suitability and ability to hold specific Jobs in light of the enrollees' oc-
cupational aspirations.

Two sets of questions were presented. In the first set, team members
were asked what type of employment they would recommend for the matched sample
enrollees, and what type of employment they thought those clients desired.

The answers to these questions were compared to the stated occupational goals
of these same clients. In the second set of question, nine specific occupa-
tions were suggested and team members were asked to assess clients' ability to
hold such Jobs, with or without training.

Enrollees were also asked to assess their ability to hold these nine
types of Jobs and a comparison between teams' agssessments and clients' assess-
ments was attempted.

Occupations ;ere coded in two ways: 1) Socio-economic Status code} and
2} Census classification of occupational code. Correlations were computed on the

y
y
i

Socio~economic Status of the occupations on the following items:

P -

1) Jjobs workers recommended for the clients;
2) Jobs workers thought that clients wanted; N\

1
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3) the occupations that clie~ts recalled they wanted on referral; and,
L) Jobs that clients wanted now.
TABLE T=-2

Correlations Between Socio-economic Status
of Occupations Recommended to and Desired by Clients

Recommended Workers thinkl Clients wanted Clients

JOBS: by worker clients want at referral want now
Recommended by workers —-——— 821 391 N too
(§=18) (N=.5) smell
Workers think client wants —— 432 K too
(N=20) smell
Clients wanted at referral .509
(N=23)
Clients want now —

Not surprisingly, a close association was found between workers' Job recom-
mendations and Jobs they thought that clients wanted. Thus it seems that work-
ers tended to recommend Jobs which they thought clients wanted. If clients'
recollections of their Job aspirations at referral hold true, the correlations
between these aspirations and workers' Job recommendations is not very high.
Examining the same occupations by using the Census Job classification could
hint at some explanation. This code (Census) indicates the nature of a Job
rather than its prestige or pay.

The table showsthat from 20 matches, 12 agreed on the broad field of
occupations. Nevertheless, looking closely at the sctual Jobs mentioned, there
ig disparity between workers and their clients on the specific Jobs. For ex-
ample, when the worker thought that clients wanted to be simply clerks, the
clients often wished to be typists or bookkeepers. The socio-economic status
of bookkeeper and typist is higher than clerk, but all of them would be clas-
gified by the census code to be in the same field. The medical setting, &s

well as clerical, was popular among workers as well as clients, but within

Pr
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TABLE 7=k

Jobs That Workers Thought Clients Wanted and Jobs That
Clients Wanted at Referral, Census Code Classification

JOBS CLIENTS WANTED Jobs That Workers Thought Clients Wanted

AT REFERRAL: Prof & Mgrs Cler Crafts Serv
___Tech & off & Kind & Kind Wkrg_ TOTAL

Professional, Technical and

Kindred 1l - 2 - 1 H

Managers, Officials and
Proprietors - 1 —_ - - 1
Clerical and Kindred 1 - T - 1 9
Craftsmen and Kindred 1 - - - - 1
Service Workers 1 - 1 e 3 5
TOTAL L 1l 10 - 5 20

this field disagreements occur as to the specific jJobs, i.e., registered nurse,
nurse's aide, medical technician, etec.

" It must be emphasized that the above disagreement is mainly accounted
for by personal differences between workers and clients, not by clients' "ex-
travagant" aspirations. Both workers and clients talked about Jobs in similar
settings--nursing, clerical, technical and service industriéé;' The range of
occupations considered was not so great, but within this range workers did not
seem to be acquainted with their clients' specific choices.

As a further means of assessing agreement and disagreement between
clients and WIN workers, & series of occupations was presented to each set of
respondents. The WIN workers were asked whether the client could do the job
now, could do the Job after training or could not do the Job even with train-
ing. The clients were asked parallel questions, and they were also asked
vhether they would like such a Job ér not.

Nine occupations were listed. As will be recalled from Chapter 6, the

most popular occupations with clients were counselor, dieticisn and technicien.

Y
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The least popular were household help and waitress.

As Table 7-5 shows the highest overall number of agreements between
workers and c¢lients about ability to perform on a job was found in household

workers and waitresses, which were also the least popular occupations among

clients.
TABLE 7-5
Ratings of Occupations by Number of
Agreements About Ability to Perform
OCCUPATIONS: Can Do Now C&;rggniizer Cannot Do Agggzgint

Household worker 27 - -- 27
Waitress 22 - e 22
Medical Technician - 19 2 21
Assembly Line Worker 16 ' 1 - 17
Sal eswoman 13 L -- 17
Dietician - 12 2 1k
Counselor - 12 1 13
Teacher - 12 1 13

Evidently, agreement is achieved in the case of low status occupations which
also do not require training. With the exception of medical technician, the
more professional a job is, the nore controversial it becomes. Analysis of
the disagreements which occurred in the more professional occupations, revealed
that clients were more confident than their workers about their ability to
perform these jobs, with or without training.

In the case of the "Dietician," nine clients thought they could do the
job with or without training; seven of their workers, on the other hand, thought
they could never make it, and another two did not know. For the other occupa-
tions we find: "counselor," eleven c¢lients thought they could do the job but

their workers disagreed with them; "peacher," 13 c¢lients thought they could

b
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become a teacher, 1l of the counselors disagreed and two did not know. It
seems that although clients direct their aspirations toward the middle status
occupations, more of them perceive themselves as able to do professional jobs
then would their workers. Team members' perceptions of clients' abilities seenm

to appear cautious concerning professional occupations.

ML T
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Chapter 8

The WIN Team

"A significant feature of the WIN Program...(is) the
"team concept' of providing services, in accordance with an
individual employability plan for each enrollee.,.Team mem-
bers, each contributing his specisl knowledge and experience,
work with the trainees to develop an employability plan...

The team concept provides for a limited caseload, al-
lowing each member to know and work with each participant. It
also calls for a continuity of interdisciplinary services...
The team concept has proved so successtl that it is being in-

roduced into other manpower programs.”

The above statement suggests a number of questions concerning the use
of teams in WIN. Does the team, in fact, offer a range of interdisciplinary
services? Is there agreement on the team as to who provides what services? Do
the specialists differ in what they do and how do they differ? 1In this chapter

we will attempt to provide some answers to such questions.

The Sample

The sample consisted of g1l active WIN teams in the Chicago, Cleveland
and Detroit WIN programs. Data were obtained from all but & few WIN team mem-
bers (primarily coachas) though, as will be noted later, some team members,
mostly in Chicago, were uvnable to provide certain kinds of information because
of their newness to the program.2

Across the three sites, the sample is composed of 30 teams. However,
we were able to secure data from only 22 complete teams: 10 teams in Chicagoj

9 in Detroit; and three in Cleveland, excluding the Orientation and Assessment

team. There were 117 individual respondents, including the "other" category

1. United States Department of Labor, Manpower Report of the President: A
Report on Manpower Requirements, Resources, Utilization, and Training.
(Washington,D.C.: U.S. Government Printing Office, 1970), p. 75.

2. The number of teams in the Chicago WIN office was doubled shortly before
our data collection began.

=172~
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TABLE 8-1
WIN Team Members in Sample, by City
Work and Enrollee
No. o1 Training Advisor Manpower

City Teams Counselor Specialist {(Coach) Specialist Other
Chicago 16 15 16 10 16 b
Cleve-

land % Y 3 2 3 Y
Detroit 10 10 10 10 9 1
TOTAL 30 29 29 22 28 9

* One Cleveland team was an Orientation and Assessment Team composed of one
Counselor and four Orientation and Assessment Specialists. In general, the

"O and A" team will be excluded from this analysis due to its limited func-

tions and lack of comparability with other teams.

consisting of the Orientation and Assessment team in Cleveland and the second

Work and TPraining!Specialists on some Chicago teams.

Deseription of Team Positions

(1)

(2)

(3)

The WIN teams were composed of four basic persons:

The Counselor--The Counselor's Job focuses . primarily on providing an
individualized array of vocational and personal counseling seirvices to
WIN enrollees in making occupation or job choices, training program
choices, job or training program changes, and other Jjob-related adjust-
ments. The Counselor has the responsibility for making needed services
available to the enrcllee and for acquainting the enrollee with the
world of work and help him see how he can fit into it. The Counselor's
duties also include the principal responsibility for keeping the t=zam
focused on the enrollee's employability plen which gives the Counselor
a functionally pivocal position on the team.

The Work-Training Specialist--The function of the Work-Training Speci-~
alist (WIS} is to develop and implement work experience and training
projects and to expedite other services. Essentially, he is respon-
sible for enrollee program orientation and for developing and monitor-
ing individual training programs and the enrollee's performance in the
training programs.

The Coach-~The Enrollee Advisor (EA) focuses on individual assistance
and aid to enrollees with family, financial, transportation, and other
personal problems impinging on the employability plan and successful
Job maintenance. He is also concerned with enrocllee-team relations.
He assists the enrollee in resolving minor problems which do not
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require intervention of the Counselor or Work and Training Specialist.
He may also conduct sessions on interpersonal relations, grooming, use
of community services and money management. However, the EA differs
from the Counselor in that the EA was originally conceived of as an
"on the street" worker or a pre- or para-professional position.

(4) The Manpower Specialist--The Manpower Specialist (MS) is the positicn
on the team with the responsibility of employer relations, job devel-
opment and placement, enrollee job monitoring and the development and
placement of WIN enrollees in "on~the-job" training positions when
needed.

Each team member's inputs are to be defined by client or enrollee needs
and the worker's specialty. The WIN team as a whole is responsible for the
enrollee caseload. Enrollees are nut assigned to individual workers. This
pattern or division of labor among workers rests on the service episodes or

limited ureas of service related to specific goals.

Rationale for the Team Approach

The rationale for the team approach is that it allows for greater ef-
ficiency and effectiveness of workers' inputs than would be possible if the
individual worker had responsibility for all service inputs to a specific case=-
load. Each staff member, if utilized properly, should engage primarily in those
activities for which he is best equipped.

The team as a unit has the responsibility for developing snd operation-
alizing the enrocllee's employability plan. The employability plen "shall des-
cribe the education, training, work experience, and orientation which it is
determined (i.e. by the team) that each such person (i.e. enrollee; needs to
complete in order to enable him to become self-supporting.” The employability
plan can include, in addition to basic counseling, testing, and job referral,
features such as "program orientation, basic education, training in communica-
tion skills, work experience, institutional training, on-the-job training, job

development, and special job placement and follow-up services..."3

3. The WIN Handbook, Guidelines and Procedures for the Operation of the Work
Incentive Program. (Columbus, Ohio: Ohio Bureau of Employment Services, August,
1968 [_gth reV151on_/) p.19k.

4278



Chapter 8 =175~
Though individual team members are not assigned individual client cage-

loads, they areresponsible for making their inputs to each client in the team
caseload to help him reach the goal of employment. Differentiation of respon-
sibility within the team rests on the general assumption that each team member
will develop expertness in a particular specialty, and will apply his knowledge
to those enrollees who require it. If the team is to be effective, however,
sevoral additional assumptions should be satisfied:

(1) The organization is able to differentiate into discrete elements activ-
ities necessary to reach its goals and meet enrollee needs;

(2) The organization is able to assign the elements b; some criteria to
individual team members, in such a way that each member knows his domain;

(3) The organization is able to coordinate inputs of individual team mem-

bers in a manner that effectively meets its direct output goals.

Biographical Chraracteristics

Counselors in the sample were predominantly female, white and under

‘35, as were the Work and Training Specialists. Manpower Specialists were pre-
dominantly white but tended to be older, with approximately 50 percent over

50. The majority of the Coaches were female; all of them were black. They
generally clustered in the 30-49 year age bracket. Overall, 60 percent of all
WIN workers were female, approximately 57 percent were white, 37 percent were
under 30 and 83 percent were under 49 years old. Generally the Team members
have been long time residents of the study cities {59 percent) or of the North-

east {81 percent).

L

Education end Training -
Educational backgrounds vary among the four specialties (Table 8-2).

Counselors are better educated, with all having an undergraduate degree or above

b
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as compared to none for Coaches, slightly less than 68 percent for Manpower
Specialists and 82 percent for Work and Training Specialists. Only Work and

Training Spcocialists and Counselors have graduate degrees.
TABLE 8-2
Highest Educational Attainment by Position

Work and
LEVEL Training Manpower
Counselor Specialist Coach Specialist Other Total

12th Grade (H.S.) - - 13% T 3 2
Some College (no

degree) - 3 5 5 - 13
Undergraduate degree 12 15 - 13 3 43
Some Graduate Study

(no degree) T 5 - Y - 16
Graduate degree 10 6 - - 3 19

¥ Two Coaches included sbove have less than a high school education.

College training was generally in the social sciences, approximately

66 percent of all those with post-secondary education; the humanities were sec-

ond, accounting for 18 percent of the total; the remaining major areas of col-
lege study were divided largely among social work, education and business.
Fourteen Counselors, 21 Work and Training Specialists, 12 Coaches and
three Manpower Specialists plan additional education. Social sciences account
for 63 percent of higher education plans, foriowed by social work with 14 per-
cent, biological sciences with 8 percent and 5 percent each for business, ed=-
ucation and other majors, However, cnly a small proportion of the team mem-
bers (10 Counselors;rT Work and Training Specialists, 3 Coaches and 1 Manpower
Specialist) indicated in open-ended questioning that their formal education

was important preparation for their present positions.

Respondents were asked tc rate the importance of wvarious sources of

b
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information they have used in learning their job. Table 8-3 presents the re-
sulting data.

TABLE 8-3

Team Members' Assessment of Sources of Information

Scores*, Rank Ordered

SOURCE OVERALL

(In order of importance) Counselors WIS  Coaches M3
1. Other WIN Staff 1 {8) 1 (4s5) 1 (31) 1 (k2) |1 (166)
2. Enrollees 2 (39) 2 (36) 3(28) 7 (24} ]2 (127)
3. Training Prior to WIN 3 (38) 3 (31) 2 (29) 6 (28) ' 3 (126)
4, Supervisors b (28) b (30) 6 (24) b (32) [4 (11k)

5. Agency Bulletins, Manuais,
Other Written Material 5 (25) 5 (21} 7 (22) 2 (37) |5 (105)

b. Agency Orientation and Train-

ing Programs 6 (22) 6 (20) L.5(26) 3 (35) |6 (103)
7. General Staff Meetings T (21) T (13} u.5(26) 5 (30) |7 (90)
8. Employment Service Staff

Other than WIN 8 (13) 8 (7) 8 (18) 8 (18) |8 (50)

B

¥ Scores were obtained by asking the respondents how important the above items
were to them in learning their job. Response categories were: Very Important;
Important; Somewhat Important; Unimportant; and Not Used. A score of "2" was
assigned for Very Important and "1" was assigned for Somewhat Important. Ranks
are based on the summated scores for each position. Potential overall score
for each item ranges from 238 (all respondents rate as Very Important) to "O"
(all respondents rating of Unimportant or Not Used).

0f all sources of information, respondents rated "Other WIN Staff" ag
most important and "Employment Service Staff other than WIN" as least important.
These were the only two areas of agreement across all four positions. Enrollees,
as a job learning source, was rated second by Counselors, Work and Training Spe-
cialists, and third by Coaches. However, they were ranked last by Manpower Spe-
cialists. Inservice tralning mechanisms generally ranked fourth through eighth
except for the Manpower Specialists who appear to rely more heavily on written

materials and formal training sessions than the other specialists.
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The differences i1n ratings of the agency socialization devices--those
devices under the control of WIN--were statistically significant (Table §-k).
The devices rated were: (1) Agency orientation and traininr programs; (2) Gen-
aral staff meetings; (3) Supervision; (4) Written material; (5) Other WIN
staff; and (6) Employment service staff. Scoring was on & l-4 scale, with low

scores indicating greater importance.

TABLE 8-h
Rating of Agency Socialization Devices by Position

Position Sum of Squares Mean Standaré Deviation
Counselor 365 13.03 2.47
WTS 395 13.62 2.11
Coaches 209 11.00 3.01
MS 325 11.60 2.97

Source of Variation d.f. Sum of Squares Mean ngg;e F-Ratio. Probability
Between Position 3 109.18 36.39 5.25 .002
Within Position 100 692. 4T 6.92

As Table 8-k shows, Coaches rated agency socialization devices as more
important in learning their job than did the otﬁer team members. Coaches, it
will be recalled, had the lowest amount of formal education, a factor that

may have contributed to the importance they attached to agency socislization.

Previous Experience in WIN and the Employnent Service

Most team members had relatively short tenures in WIN: 51 percent of
Counselors, 55 percent of Work and Training Specialists, 50 percent of the
Coaches and 42 percent of the Manpower Specialists had less than one year's
WIN experience at the time of data collection, although the project had been
in operation for each site for at leust 32 months at that time. The mean
amount of experience in WIN was approximately one year for all positions, ex-

cept the Manpower Specialist whose average tenure was 21 months.

183
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TABLE 8-5
Length of Time in Employment Service by Months

MONTHS Position
Counselor WTS Coach MS
0 - 12 T 9- 11 1
13 = 24 T b 7 2
25 - 36 T 8 1 3
37 ¢ 48 1 Y 1 2
49 - 60 1l 3 - 1l
61 - T2 2 - - 3
T2+ Y 1 -~ 15
TOTAL 29 290 29 27
Mean Length (years) 2.6 2.2 1.1 5.1

With the exception of Coaches, most team members had longer tenure
with their respective employment services than with WIN (Table 8-5). Seventy-
six percent of the Counselors, 69 percent of the Work and Training Specialists,
and 97 percent of the Manpower Specialists had over one year employment ser-
vice experience. Fifty-five percent of the Manpower Speciglists had six years

of service with the employment service,

Attitudes and Perceptions of Team Members

Few systematic differences in respondents' attitudes and perceptions
were related to their position on the team. The major difference occurred in

b

relation to orientation toward the client.” The Manpower Specialist was ap-
preciably less "client-centered" in his orientation than were the other team
members .

The differences between sites were greater than the differences between

4. The client orientation scale was & measure of extent to which team members
identified themselves with client interests as opposed to agency interests.

AR4
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positions acros. sites. Tror example, while there was not a statistically sig-
nificant difference in the Scope of Interest in Enrollees, Evaluation of Job
Barriers and Purposes of WIN across position, there were statistically signif-
icant differences between sites on these variables, in addition to significant
differences in respect to orientation toward the client.

In brief, Cleveland team members tended to consider a larger number of
enrcllee characteristics to be important to success in WIN tiian “eam members
from the other cities, while Detroit workers tended to see more barriers or
obstacles to employment of the typical WIN enrollee than Cleveland and Chicago
workers. Team members in Chicago tended to be more client-centered in their
orientation than their Cleveland counterparts. Chicago workers scored the
l.ighest on a scale to measure degree of work alienastion, while Cleveland workers
scored the lowest. Cleveland workers wedle more likely to accept the official
purposes of WIN than workers in Chicago and Detroit.

There was a significant interaction between position and site in respect
to orientation toward the client (Table 8-6). Although significant by position
with the Work and Training Specialist (WTS) demonstrating a higher client. cen-
tered orientation, the Detroit Work and Training Specialists had the greatest
"eclient orientation" scores, followed by Chicago's Coaches. In general, Cleve..
land had the lower client orientation scores, with their Manpower Specialist
(M8) having the lowest client orieutation. Manpower Specialists, in general,

demonstrated low client orientations and were followed by Coaches.

5. One-way analysis of variance, p < .05.

485

et v e T -



Chapter 8 -181-
TABLE 86

Analysis of Variauce for a Three Factor Crossed Classification:
Client Orientation,* Functional Position, and Site

Scurce of Variation d.f. Sum of Squares z? F-Ratio Probability
Position 3 46.08 15.36 3.91 .01
Site : 2 16.06 8.03 2.04 L1k
Position/Site 6 52.31 8.72 2.22 .05

Within Error T1 278.79 3.93
Méan Scores and Standard Deviations (in Parentheses)
CITY
Counselors WTS Coaches MS
Cleveland 12.0 {2.0) 11.5 (0.5) 11.5 (1.5) 8.0 (2.0)
Detroit 12.9 {(2.02) 1k4.0 {2.0) 11.2 {1.8) 10.7 {(1.5)
Chicago 12.1 (1.9) 12.0 (1.5) 13.3 (1.7). 11.6 (2.1)

¥ The higher the score, the greater the degree of client-centeredness. Scores
could range from 4 to 16.

Division of Labor Among Team Members

The major thrust for using different specialists, whether or not they
diifer in attitudes or perceptions is to provide the enrollee with a "contin-
uity of interdisciplinary services" based on special knowledge and experience.
As one measure of the division of labor, respondents were asked to "indicate
how frequently you discuss the following with any of your enrollees." (See
Table 8-T).

Securing additional education, locating a Job and medical problems
constitute the area of greatest attention for all team memberssa Housekeeping
problems and marital or premarital counseling are the areas of least emphasis.
It 1s interesting to note that among Manpower Specialists, counseling around
"locating a job" ranked third with a mean rating of 3.11 or "occasionally.”
A1l other peositions rated locating a job higher than did Maapower Specialists.

The latter indicated that generally they devote less attention to "counseling"
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or discussion with their enrollees than do the other functional specialties.
However, utilizing a one-way analysis of variance, crossed by position, the
four specialties did not differ to a statistically significant degree on the
counseling services offerec (F-Ratio = 1.32; Probability = .27). In short,
though differing slightly in emphasis and ordering, the four positions gener-
ally provided the same range of counseling services.

TABLE 8-T
Counseling Services by Topic for Functional Specialties

Counselor WIS Coach MS
TOFIC AREA (Rank) (Rank) (Rank) (Renk)

1. Securing Additional

Education .45 (1) 4.50 (1) u.ba (1) 4.1k (1)
2. Locating a Job 4.06 (2) 3.93 (2} 3.59 (2} 3.11 (3)
3. Need for Medical Attention 3.93 (3) 3.42 (3) 3.50 (3) 3.32 (2)
4. Appropriate Spending of :

Money 2.69 (5) 2.4 (5) 2.45 (6) 2.46 (4)
5. Raising Children 2.58 (6) 2.57 {(4) 2.57 {5) 2.11 (6.5)
6. Getting Along with Friends

and Relatives 2.72 (4) 2.26 (7} 2.67 (4) 2.07 (8)
T. Recreational Activities 2.55 {(T) 2.33 (6) 2.25(9) 2.32 (5)
8. Desirable Adult Behavior 2.37 (8) 2.15 {(8) 2.3k (7)) 2.11 (6.5)
9. Housekeeping 2.00 (9) 1.63 (10) 2.09 (10) 1.71 (9)
10. Marital or Premarital

Counseling 1.89 (10) 1.66 (9) 2.24 {8) 1.64 (10)

Response categories and codes were: Always = 53 Frequently = U4; Occa-
sionally = 3; Seldom = 23 Never = 1. Scores were summated anj divided by the
number of respondents for each item.

Task Allocation

Respondents were asked to allocate 21 tasks to the members of the team.6

6. For example: "Helping the enroITees with family, social, and neighborhood
problems ;" "Assuring that continuous assessments, feedback, and records of cli-
ent progress in all phases of the program are availsble to the team;" "Assess-
ing enrollee's Jjob preferences and skills to determine what training programs
are needed;" "Providing specific information to the team on the conditions of

by s
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The teams were then rated in terms of their agreements and disagreements on
task allocations. The pctential range of scores was between 21 (all agree)
to 105 (all disagree).

TABLE 8-8

Team Agreement Scores on Task Allocation

Cleveland Teams Detroit Teams Chicago Teams

39 48 hl
43 k9 48
>3 56 L9
5T 50

61 50

62 50

66 25

67 58

68 29

T2 59

61

61

63

63

66

71

Team scores were developed as follows: 1 = all members assignments agree;
2 = 3 members assignments agree; 3 = members paired on assignments; 4 = only
two members assignments agree; 5 = 8ll members disagree. Scores for the 21
items were summated for the team score.

the labor market and specific job opportunities available and the training,
skills, and knowledge required for the specific job opportunities;” "Providing
information to the team regarding needs, resources, and problems of the enrollee
and the enrollee's neighborhood based on first hand observation, personal eXper-
ience, and direct interview."
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As can be seen, there was considerable disagieement among team members
on the assignment of tasks. Cleveland teams had the greatest agreement on the
division of labor, follouwed by the Chicago teams. The differences by sites is

significant (p < .05, one-way analysis of variance).

Team Interaction

It is apparent from data presented thus far that WIN team members, des-
pite differences in title, tend to perform similar functions with a good deal
of disagreement sbout the tasks each should perform. Nonetheless, the team
members do work together to carry 9ut various objectives in respect to their
enrollees. Thus their patterns of interaction comprise another important di-
mension of the functioning of the WIN team.

As indicated in Tables 8-9 and 8-10 below, interaction was rated as
very high or somewhat high by most respondents. No systematic differences
either by position or by sit. were evidenced in the amount of perceived irter-

action among team members.
*
TABLE 8-9

Amount of Interaction on WIN Teams as Perceived by Team Membersg

Number of Team Members Reporting

AMOUNT OF INTERACTION REPORTED: ;‘i;‘:ﬂfzg Manpover
Counseior  Specialist Coach Specialist
Very Low or Somewhat Low 5 6 3 8
Very High or Somewhat High 18 13 15 13
TABLE 8-10*

Amount of Interaction on WIN Teams as Perceived by Team Members, by Site

Number of Team Members Reporting

AMOUNT OF INTERACTION REPORTED:

Chicago Cleveland Detroit
Very Low or Somewhat Low 9 2 11
Very High or Scmewhat High 21 1k 29

* The N's in these, and gome subsequent tables, do not include the newly hired
team members in Chicago who did not have sufiicient work experience to respond
to these and sther items.
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While there was no apparent difference in the total amount of interac-
tion on the team, there were difference in the perception of whether one par-

' which we are inter-

ticular team member "was likely to do most of the talking,'
preting as an indicator of at least one type of leadership. Although position
on the team did not affect the indication of vhether or not an interaction
leader was identified, there was a significant difference among sites in will-
ingness to identify such leadership; Chicago respondents were less willing to
indicate that one person held such interaction leadership while Cleveland re-
spondents were more willing to do so. The position of the leader (if one was
identified) was more often the Counselor then other positions. Here again,
there was little variation in response to-this question by position. Across
site, however, there did seem to be differentisal emphasis on the Counselor's
leadership role. In Cleveleand only one of 11 respondents indicated a person
other then the Counselor as leader, while five out of 12 Chicago respondents
indicated the Manpower Specialist or the Work and Training Specialist in the
leadership role. In Detroit, attribution to this leadership role (when it

was done) was distributed more evenly over all positions thar it was at the
other two sites.

It is clear from these data that the attribution of leadership roles’
tends to be colored mere highly by the organizational and environmental vari-
ables associated with different sites than by the internal team-struciure vari-
able of position. C(leveland's willingness to identify the Counselor as leader
may be a reflection of a meore bureaucratic approach to team operation, with a
clearly égreed upon team leader, than is the case in the other cities.T

T. It should be noted that a very recent change in Cleveland's team operation
(8 months after these dakmwere collected) has occurred. There is & reemphasis
of flexible and rotating leadership on teams (on a problem orien.ed basis).
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A second characteristic with regard to team process which was examined
referred to the teudency to "take sides" in disagreements, on the part of team
members. While no significant differences occurred either by positions or by
sites, there was a tendency for Counselors and Manpower Specialists to indi-
cate even less side-taking than 4id Work and Training Specialists and Cosaches.
In geneval, little side-taking (only 15 of 45 responses overall) was noted.

There appear to be only slight differences among team members in the
perception of side-taking on decisional issues. The different backgrounds and
experiences {education, etc.,) of team members in the various positions is as
plausible an explanation of what little perceived side-taking exists as is

difference in the task domain of the team members.

Patterng of Collaboration asnd Morale

While the data which we are reviewing in the present chapter seem,
again and again, to point to the failure of position to account for differences
in respondent choices, actions or perceptions, this does not mean that the
team is not a meaningful work group. Respondents were assked to rate their re-
lationships with other team members, with the WIN-Welfare liaison, with Wel-
fare Department caseworkers, and with WIN team supervisors, as collaborative
(highly collaborative or somewhat collsborative) or conflictual (highly or
somewhat conflictual). Over 80 percent of all respondents identified relation-
ships as collaborative over all categories (team and non-team members). Of
the conflictual relationships more than one-fourt% involved the supervisor.

As indicated in Table 8-11, while the highest collaboration apparently
existed between the team members and the welfare liesison worker, collaboration
was high among all the team members. Collsborstion is found more often within
the team thal between team members on the one hand and caseworkers and super-

visors on ‘he other.
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TABLE 8-11

Conflicted and Collaborative Relationships
Reported by Team Members

Percent of Team Members:

POSITION RELATED TO: Reporting Conflicted Reporting Collaborative
Relationship Relationship
Counselor 19 81
Work and Training Specialist T 93
Coach 9 91
Manpower Specialist 20 80
lelfare Liaison Worker 9 91
Caseworke: 30 T0
Own Supervisor 33 67

Total Team Members Responding = 82
x% = 38.2 p < .01 5 d.f.

While these data document that the team structure does create & close
working group, they also point to the effects of a somewhat inconsistent or-
ganizational structure since a team approach and a traditional bureaucratic
worker-supervisor relationship are supposed to exist simultaneously.

Respondents also were asked to note the morale of their team and the
factors contributing to this morale. Position, rather than city, accounted
for significant differences in response {Table 8-12). The Work and Training
Specialists perceived lower morale than did other team mempers, particularly

lower than the Counselors' rating of morale. While work sctivity and decision
TABLE 8-12
Perceptions of Team Morale by Team Members

Number of Team Members Responding:

RATING OF TEAM MORALE: Work and
Training Manpower
Counselor Spec.alist Coach Specialist
Very Low or Low 5 13 3 8
Very High or High 21 15 19 18
xz = T‘LI'B P < ‘05 i 3 d.f.
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processes do not seem to be related to position, it may be that some interper-
sonal aspects of team process are affected by the position designation. Alter-
natively, the different backgrounds in regard to education and experience of
those team members occupying different positions, could equally well explain
the differing positions with respect to morale. While morale tended (non-sig-
nificantly) to be rated as better in (leveland than at other sites, the major-

ity of respondents at all sites rated morale as high.

Team Decisions

Two separate but related strategies "*ere utilized to assess the process
of team decision~maeking. The first strategy was to elicit the major types of
decisions team members actually encountered while working with clients. The
second was to examine decision-making in relation to a series of hypothetical
cases.

Respondents were first asked to identify the major types of decision
issues which normally arose in their teams. Here again, site related variables
significantly affected the identification of decision issues which teams face.
There were no significant differences n the types of decision issues identi-
fied by individuals occupying different positions.

Responses to the question "What kinds of issues are most likely to
arise in your team?" were analyzed with regard to all of the issues respondents
indicated. A separate analysis concerning the first issue which respondents
mentioned was also conducted. (We could not assume that the first mentioned
issues were necesserily the most important to the respondent.) Decisions per-
taining to working with clients were most often indicated as an issue waich
arises on the team. These decisions were also most frequently the first men-
tioned type of issue. No sigr.ficant difference occurred in the identification

of tesm issues by respondents in different positions on the WIN team. However,
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as indicated in Table 8-13, decisions regarding clients were mentioned propor-
tionately more often in Chicago than'the other two vites. In this case again,
as has been the case of much of our analysis in this chapter, the environmental
variable of location seems to be a stronger predictor of differences in issues

perceived to arise on teams than is team position.
TABLE 8-13

Issues Arising in WIN Teams for Three Sites

Percentage Distribution of Issues Mentioned

Decisions Team Members Agency Pro-

SITE Regarding Role Per- cedures and Inter-Agency Total
Enrollees formances Policies Provlems Percent

Chicago 61 9 13 17 100

Cleveland 50 2k 26 - 100

Detroit 39 20 13 28 100

The identification of times for major team decisions is another area
in which significant differences occurred by site but not by position. Esch
respondent was asked to identify three or four major decision times during the
course o his contact with an enrollee. Table 8-14 presents the major decision

times identified by the team members.
TABLE 8-1h

Timeg for Major Decisions in Working With a Client
as Reported by Team Members

Before Entry During Or During Or
Into First After First After Sub-
At First ¥d or Trng Ed or Trng sequent

POSITION: Interview Component Component Components TOTAL
No. Pct No. Pet  No. Pct No. Pect
Counselor 16 26 16 26 10 16 19 31 100
Work and Training
Specialist 15 23 26 39 9 14 16 2L 100
Coach 10 2 13 32 2 5 16 39 100
Manpower Specialist 10 20 17 35 3 6 19 39 100 ‘
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As Table 8-1l indicates, there is an observable but still not signif-
icant tendency for Work and Training Specialists to identify the "before first
component® as an important decision point and for Manpower Specialists to em-
phasize the "during and after training period” as a major decision time.

Of course, these trends would be expected on the basis of Jjob descrip-
tions presented at the beginning of the chapter. Yet, it is interesting to
note that even ’n the identification of major decision points in accord with
official Job descriptions, the choices made by team members in different po-
sitions failed to differ significantly from one another.

The inter-site comparisons again showed the effect of environmental
context on the major decision times which team members identified. Respond-
ents in the Detroit sample emphasized those decisions which occur during and
afier training has begun while Chicago respondents identified pretraining deci-
sion times ("at first interview" and "before first component'). Table 8-15
presents the distribution of identified decision times for the three WIN pro-

gram sites.
TABLE 8-15
Major Decision Times Mentioned by Team Members in Three Sites

Percentage Distribution

Before Entry During Or During Or

SITE: Into First After First After Sub-
At First Ed or Trng Ed or Trng sequent
Interview Component Component Components TOTAL
Chicago 25 48 L 23 100
Cleveland 26 26 17 31 100
Detroit ol 20 10 46 100

—

Parenthetically, when one examines the first decision which respondents

mentioned, the findings indicated in the above tables are once again supported.
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There is no apparent systematic difference in the first mentioned decision time
by position, but Chicago respondents identified earlier decision times more

often than the respondents in other sites.

Hold Related DPecisions

One area of team decision-making pursued in depth in the interview with
team members was the use of hold. Respondents were asked to discuss the reasons
they felt they could legitimately place clients into hold categories. In gen-
eral, across city and across position, there was agreement about legitimate uses

of holding categories {see Table 8-16).
TABLE 8-16
Legitimate Uses of Holding Categories, by Four Positions

Work“and
REASON . Training Manpower
Counselor Specialist Coach Specialist
Medical 20 15 12 12
Child Care* 17 1k 6
Family Problem 2 2 - 1
Wait for a Program 15 16 13 1k

3 6 1 5
Non-Program Related T 8 5 6
As Punishment b T 1

Revise Plan for a Client

N## = 27 26 2p 26

*# Interposition difference p < .003

*# This row represents the total number of respondents to this question by
position. For example, 20 out of the total 27 Counselors mentioned medical
reasons as legitimate uses ofhold, while only b of these same 27 Counselors
listed punishment as a legitimate use of hold.

Overall, three uses of hold are perceived as legitimate by large num-~
bers of respondents: child care problems, waiting for a program to begin, and
medical problems. Of these, child care prcblems were de}initely perceived as

o™ore legitimate by Counselors and Work and Training Specialists. It is also

[
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interesting to note that more than one-fcurth of the Work and Training Special-~
ists thought that it was legitimate tc use "holding" as a means of punishment.

In the above data we dc begin to see an indication of some division of
labor in decision-making on the basis of position, since the greater use of
child care as a held category is indicated by Counselors and Work and Training
Specialists. It would be expected that these individuals would be the first
to hear of and to respond to such problems. The failure of other reasons for
the use of hold to be distinguishable between positions again points to thz
lack of distinction between task dcmains on the part of team memhers.

There were no statistically significant differences in the legitimate
use of hold categories between cities. C(Cleveland workers, however, strongly
tended (p < .0T) to use medically reiated hold less than did respnndents in

other cities.

Decisions on Individual Cases

We have repeatedly re.erred to the dominance of environmental variables
over team position as a determinant of actions and decisions. One method util-
ized by the research team to reduce the environmental constraints placed upon
team member action was to ask each respondent to make recommendations about a
series of hypothetical cases of WIN enrollees.

Team members were asked to make choices as to the appropriate action
with regard to a particular (hypothetical) client and then to rate a series of
factors (prior work history, current motivation to work, pers~nality character=-
istics, work skills, potential job market and record in WIN) with regard to
the importance of each in making their decisions. Respondents also indicated
the amount of intra-team and team-supervisor agreement they would expect re=-
garding their personal decision about the partic-lar client. Overall, there

were few areas of systematic difference among team members on the btausis of

h
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position. By and large, neither position nor site significantly accounted for
the differerces in actual recommendations made.

Differences in decision making on the basis of team position occurred
only in the case of Mrs. G.8 vhere & choice was between enrollment in a com-

puter programming course, which would be difficult to pass, (which she wanted

and fo¥ which she would need additional help and counseling but which reflected
a long term upgrading type of goal) or into a training program for being a key-
rator (short term, easier to achieve but not what she preferred) and
counseling to help her accept this personally disappointing team decision,

The Coaches generally sdvocated placement of the¢ client into the programming
course (the client's desire) while the Manpower Specialists tended more often

t0 recommend the quickly completed keypunch operator program (p < .003).9
Also, with regard to the overall perceived team choice, Manpower Specialists

predicted a team choice of keypunch operator training, while other team mem-
bers tended to predict a tesm choice of the programming course (p < .02).
Interestingly enough, most team membegg predicted that there would be super-
visor-team agreements. This was particularly true of the Work and Training Spe-
cialists and the Manpower Specialists (p < .05).

In reviewing other «_fferences between team member respcnses to the

analogs, it should be noted that in the case of Mrs. F.lo previous work history

8. Mrs. G., is & 31 year 0ld mother of three, a high school graduate witb
low grades and marginal learning ability scores. She had voluateered for "IN
to get computer programming training.

9. Responses to these decision problems were analyzed by means of one way
analyses of variance. In this analysis the orientation and assessment team
was included as well as the four regular team positions. In the analysis, team
position and program site werce used as independent variables.

10. Mrs. F., a 28 year 0ld mother of four, was willing to comply with casework-
er and team recommendations, but had no real interest in the WIN training pro-
gram. She had an unsuccessful enrollment in a variety of training programs -
prior to this decision point. Mrs. F. had stated that she found it "hard to
think about studying or working with four kids to worry sbout." Respondents

were asked to choose asmong four alternate decisions: clerical training; basic
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was considered less important as & factor in determinirg which recommendation

e i o

to make by the Work and Training Specialists and by the Manpower Specialists
than by the other team members (or O and A team members) (p < .05). Similarly,
Job market was considered as less important by the Counselors than by other
team members in making & recommendation for Mrs. F (p < .05). In general the
client's motivation in the hypothetical cases was regarded by the team members
as the single most important factor influencing their decisions.

In considering the case of Mrs. J., & woman with severe emotional and
child care problems which “interfered with her involvement in the WIN program,
Work and Training Specialists (and the O and A team members) tended to consider
as less important "the work skills" of the client in making their reccmmenda-
tions in comparison With other team members (p < .05). In rating the impor-
tance of the job market in this case the Coaches and the Manpower Specialists
considered it more important than did the other team members (p < .01).

Inter-site differences were clearly less frequent in these hypothetical
cases than they were in the actual decisions and opinions reported by team mem-
bers. Two differences worth noting did occur however. With regard to the case
of Mrs. F{, presented above, respondents in Detroit were less likely to recom-
mend terminetion with good cause than were Chicego respondents (p < .02). In
the case of Mrs. G., also mentioned above, Cleveland respondents were less like-
ly to recommend additional alternstives than were respondents in the other two
sites (p < .05).

More interposition differences do occur in the hypothetical cases than

are reported in the areas of real decisions discussed earlier. Where such

10. (Cont.) education; immediate placement in an unskilled job; or termination
from WIN with good cause. Sixty-two percent of the respondents (N = 117) re-
commended terminstion; 23 percent education; 10 percent clerical training; and
only 5 percent placement in an unskilled job.
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interposition differences do occur, they are more consistent with the job des-
cription of the positions of various team members than are the actual actions,
decisions and reactions discussed esarlier in the chapter. However, there still
is relatively little interposition variance with\regard to these cases (at least
less than one would expect in the discussion of these particular hypothetical
cases and alternatives). Here again, background factors such as education and
previous work history, as discussed earlier in this chapter, could account for
thogse few differences which we have noted. While the relative lack of inter-
position differences points to the possible utility of teams as work groups, it
indicates the lack of distinction between the disciplines (specislties) upon

which the interdisciplinary team concept has been built.

Conclusions
The findings of our study as it relates to WIN team members aud their

decision~meking have repeatedly pointed to u limited number of important con-
clusions:
(1) The environmental variables which differentially affect WIN project
gites (local economy, locai industrial base, interorganizational environment,
differential client and staff Characteristics) are clearly more telling va-
riables in the determination of WIN teem decisions and actions than are the
internal-structural variables represented by team member position.
(2) There were, overall, very few differences in the decisions or actions
of team members which could Le accounted for on the basis of position on the
WIN team.
(3) What few differences do appear to be associated with team member posi-
tion could be as well explained by the demographic, bvackground, work experi-
ence and educational differences among position occupants as by differences

in asctual (or official) task domsin.
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(4) There is utility in the team as a multi-person work group, where dis-
cussion of decisions can occur and where interpersonal support for worker
actions can be provided. We found a notably high degree of collaboration
among team members. There was significantly more collaboration within the
team framework than across the boundary of that framework, particularly con-
cerning the supervisor.
(5) The question of leadership among team members 1is an interesting one.
Where an informal leader (as defined by gross amounts of interaction) has
emerged, it has generally been the Counselor, the most highly educated team
member, who is identified. Cleveland was the site which contributed the most
to this over-representation of the Counselor. In Detroit, where a leader
was identified, the choicés of leader were more evenly distributed across po-
gsition. In general, however, there was reluctance to identify an interaction
leader. This resistance again points to the acceptance (at least in areas
where it is within the power of the respondents to do so) of the team concept.
In Cleveland, where there had been greater readiness to identify a team lead-
er, there has recently been a re-emphasis of the concept of flexibility of
leadership among all team members (eight months after our data had been col-
lected), which is again a re-emphasis on the utility of the team concept for
work groups.
(6) One of the two major difficulties which the team approach has encoun-
tered, and one which a re-evaluation of overall organizational policies could
rectify at least in part, is the existence of an inherently conflicted or-
ganizational structure. This conflicted organizational structure can easily
place (and often apparently has done s0) con®lictual (inconsistent) task de-
mands on WIN team members. A team-oriented structure emphasizing consensus

as a decision mechanism is inconsistent with a bureaucratic--line type--
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authority structure (represented by the use of traditional supervisory roles
in WIN organizations) with decisions based on hierarchical mandate. This
inconsistency may account, at least in part, for the failure of the struc-
tural variable of team position to account for many differences in member
decisions or actions as reported in real situations. When the Decision Prob-
lems--the hypothetical case analogs--are considered and this structural in-
consistency is lessened (but still a factor to be considered), a little more
interpositional variation does occur in choices of and in recommendations
and weightings of decision factors. The task demands and expectations regard-
ing consistent behavior by a supervisor of his supervisees (the team members)
might then run counter to the differential emphasis on aspects of decision
situations which would follow from formal job descriptions.

If different supervisors interpreted their roles more as ones of efperts
and feedback resources for the team rather than as traditional superviso;s
of workers, then one might expect greater interpositional differences on the
team with whom they work. It may be that in the cases where interpositional
differences did occur (although no overall differences could be noted), it
occurred amcng teams with supervisors who interpreted their roles in this
wvay. One would expect less interpositional variation among team members when
8 supervisor demanded immediate placements, etc., of all his workers, than
would be expected where the resource and feedback role was taken by a super-
visor in dealing with his team as a unit.

In examining team-supervisor interaction, the higher degree of conflic-
tual relationships noted may be readily accounted for when the inconsistent
structure within WIN project organizations is considered. Neither the bureau-

cratic model nor the team model can be fairly assessed in terms of effectiveness
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when they are working against zach other. The strengths of the team as a work
group still are evident in non-decisional aress such as interpersonal inter-
action, the lack of side~taking, etc.
(7) The second factor which seems to account for the failure of interposi-
tional differences to occur in real decision-meking is that often there is
a lack of institutional supporé\for maintaining any awareness of the inter-
disciplinary composition of the é%am. Once team operation begins, there is
reduced opportunity for indivi%ugls hired as "Work and Training_Speqfﬁ%ipﬁ;"
or as "Manpower Specialists” td be reinforced and strengthened in thé{géeﬁL
of specialization he was (often arbitrarily) assigned when hired for the WIN
project.

An "intermediate reference group"” to co-exist with the team, which is

the primary reference group, must be institutionally reinforced if inter-po-

sitional areas of specialization and expertise are desired on the team.

S b, [
Bt -0

Group meetings and étaff development by position as well as by team (Using
case discussion techniques, etc.) is one strategy for reinforcing the inter-
disciplinary nature of team composition. At the tim; the data from which

the present chapter is drawn were being collected, the Detroit WIN project
was beginning to have Manpower Speclialists work together as a group in find-
ing Job placements. It ig interesting to note this in light of the fact that
when the three sets of data are compared with regard to leadership, interac-
tion and decision, it is Detroit which shows the most diversity in choice

of leader and shows the greatest inter-positional deviation. While no causal
inference can be drawn on the basis of this inter-site difference, it is in-
teresting to consider the plausible hypothesis that Detroit's inter-disci-

plinary staff activities did affect team decision processes.
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Whether or not the concept of an interdisciplinary team is useful in

v i
s <

terms of team outpnui cannot be directly addressed in this chapter because the
interdisciplinary aspect of the team concept has not had an opportunity to be
fairly tested in the larger WIN stiucture. In concept, it seems useful and
certainly the team, us it does function, provides much needed supports for
member decision-making and oversll functioning. The prepotence of dimensions
dictated by site-related variables when compared to team-structure vgridbles
is one reasson for the limited impact of the team variable. The inconsistent
proje:t structure of traditional supervisory roles-and feaﬁ member_;oles is
another reason. The lack of specialty'.(discipline) related inte?mediate ref-
erence groups is another reason for the interdisciplinary team c;ncept to be
limited in its impact.

What we find happening to the WIN organizations is an all too conmon
phenomenon in all human service (health, social, educational or manpover )
fields. The rise of the interdisciplinary concept has introduced role fusion
and role expansion. The emergence of new roles for community residents has
further complicated the functions of the different disciplines.

Thekﬁtiliﬁy.of the team as a work group and the importance of the team
as the primary reference group often works contrary to the differential empha-
sis that different disciplines can tring to it. Repeatedly, researcherslls 12
have pointed to the importance of the interdisciplinary team as a work group
and the need for constant reinforcement of discipline oriented reference groups
on such tesms. Likewise, an inconsistent organizational structure has often

resulted when new approaches to service delivery are undertaken. Particularly

11. Baker, F., O'Brien, G. and Sheldon, F. "Reference Group Orientation of
Occupational Therapists: Role Orientation at a Changing Mental Hospital."
American Journal of Occupational Therapy, 1968. *

12. Bennis, W. G., Berkovitz, N., Affinito, M. and Malone, M. "Reference
Groups and Loyalties in the Outpatient Dep nt." Administrative Science -
Quarterly 2(1958):481-500.

.,

\

b

o0nAa : S|




Chapter 8 -200~

the consensus oriented team and the traditionai and more authoritarian organ-
izational structures come into conflict. This-apparently is happening in the

WIN program. While the issue of which structure is to dominate must be re-
3

solved in order to achieve satisfactory organizational efficiency,l a tran-

sitional state of operation cften exists.

13. Baker, F., Schulberg, H., Yager, J. and O'Brien, G. "Problems of a Cen~
tralized Department in a Decentralized Mental Hospital.” Social Science and
Medicine k(1970):239-52,




Chapter 9

/
/

Summary (

This report has presented a study of three WIN pre&rams undertaken by

a8 consortium of schools c¢f social work at the University of Chicago, the Uni-
versity of Michigan and Case Western Reserve University. This chapter provides

a summary of the purposes, design and major findings of the study.

PURPOSES AND DESIGN

The study reported in thisivﬁ;ume consisted of an exploration of deci-
sion-making of three setu of actors iﬁ—the WIN program: caseworkers in th-

referring department of welfare; AFIIC mothers referred to and participat:iy

in the program; and WIN team mempers. The primary purposes of the st :dy were

. to contribute to knowledge of the operations of the WIN program.dnd to gener=~

ate results that might be us « to improve these operations.

Our attention was focusad on certain key decisions: program entry de-
cisions, particularly those pertaining to theireferral and enrollment of the
AFDC mother; decisions in respect to child ca;e arrangements; decisions concern~
ing choice of training component; decisions about the enrollee's continuance
in the program; and decisions relating to jobs. The contributions of the re-
ferring caseworker, the AFDC mother and the WIN team members to these decisions
were examirvied. The study sought to investigate the nature of these decisions,
the factors affecting th-~m, the prpcesses that produced them and the respond-~
ent's evaluation of (ke decisibnijand decision-making processes.

Pro)ect data were derived largely from structured interviews with case-
workers, clients and team members in three locales, Chicago, Cleveland and De-

troit. Interviews with representative samples of caseworkers (combined n = 150)

attempted to elicit the cOgnitivg and attitudinal bases for their referrsl
-201-
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decisions-~their knowledge and perception of WIN, their attitudes toward the
program and tow.rd mothers' working. Their views of the organizational pres-
sures and constraints in respect to referral decisions were obtained. They
were queried on the referral criteria and processes they actually used and
were agked to make referral decisions about a number of hypothetical clients.
The client sample was obtained by taking consecutive referrals to WIN
from a designated date until the desired size was obtained, although some va-
riations in this procedure were necessary in one city (Detroit). The clients
were interviewed at two points of time: immediately after referral (N = 318)
and eight to ten months later (N = 261). Biographicel, situational, attitudin-
al and motivational factors that might affect their decisions in respect to
WIN were elicited. These included thelr educational, work and welfare histories;
family and life circumstances; their attitudes toward mothers' working and child
care; their perceived ability to affec; their environment; their interests in
education, training and work; their attiwude toward WIN itself. Their parti-
cipation in the referral decision was examined and their appraisal of this de-
cision was obtained. Finally, attention was given to decisions they had already
made and were contemplating in respect to child care arrangements.
The content of the second interview varied according to the client's
status at that point: not yet enrolled; still in the program; dropped out;
or terminated. In general, the focus was on decisions relevant to the client's
status. For example, those clients still in the program (the modal category)
were asked about their role in decisions concerning training components and
their perception of the procesges that produced these decisions. Their eval-
uation of both the decisions and the decision-making processes were elicited.
All clients were queried about further decisions on child care arrangements

and all completed various attitude scales given in the first interview.
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Data were collected from virtuully all WIN team members (N = 120) in
the three programs, &t asbout the time of the second interview with the clients.
A self-administered questionnaire and & structured interview were used to ob~-
tain information on the kinds of decisions made in respect to particular kinds
of clients, their criteria for such decisions and the use of the team spprosach
in decision-making. Their decisions in respect to specific enrollees (N = 29)
included in our client sample were also examined.

Use wags made of a variety of less systematic procedures to obtain ne-
cessary contextual data. These procedures included review of case records,
manuals and memoranda; informal interviews with administrators of WIN and wel-

fare programs; and observations of staff and WIN team meetings.

MAJOR FINDINGS
Tae cummary to follow will be éonfined to major results of our formal,
quan*itative study of decision~-making of caseworkers, clients and team members.

Results of our qualitative analysis of the program are presented in Chapter 2.

Caseworkers

The caseworkers in our sample were predominantly white, female and un-
der 30 years of age. Most were college educated and for most this present job
was their first since leaving college.

The caseworker's decision to refer a given client to WIN seemed most
strongly influenced by her perception of the client's motivation. The client's
interest in entering the program";r in obtaining & job, tended to be given more
weight than such other factors as availsbility of child care, number and ages
of children or her work potential. The caseworkers' generally favorable satti-
tude toward the program and agency p;essures to refer clients, particularly

in Chicago, were general factors Frompting decisions to refer.
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Although it might be hoped that caseworkers would apply uniform criter-
ia in their decisions to refer or not refer clients to WIN, w; found consider-
able variation in such criteria. Basically two orientations to referral deci-
sions were discovered. One group of workers, notably younger female casework-
ers, gave greatest weight to the clients' work potential in their decisions;
another group, particularly workers who had radical attitudes toward the wel-
fare system, tended to stress child-care factors.

Referral rates among caseworkers showed striking vardation: from case-
workers who referred less than five percent of their ceseloads to WIN, to case-
workers who referred all their cases to the program. The average (median) case-
worker referred 30 percent of her caseload. The caseworkers' referral rates,
like their decision criteria, were found to differ according to their personal
characteristics: black caseworkers tended to have higher referral rates than
vhite caseworkers; the group with lowest referral rates consisted of white case-
workers who felt alienated from their agencies.

The caseworker's role in the WIN program seemed limited to the refer-
ral decision itself. Although the caseworker has a potential role in helping
the client decide on child care arrangements, the majority of the caseworkers
limited their function to approving client-initiated child care plans. There
was little evidence that caseworkers participated in decision-making concern-

ing the client's career in WIN following her enrollment.

The Clients )

The typical (medisn) client%in our sample had been receiving public
assistance between three and foqr/g;ars at point of referral to WIN. Ninety
percent were black. While the dreat mejority had some high school educetion,

\ !
less than a third had completed high school. Nine out of ten of the women had
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been employed at some time. The majJority had been out of work less than two
years.

The majority of the women we interviewed thought they would be pressured
or penalized in some way if they did not participate in WIN--in fact, a quart-
er feared they would be taken off AFDC altogether. Although our respondents
apparently felt under some constraint to enter WIN, they seemed in general to
be looking forward to the prospect: 90 percent indicated they were "pleased”
or "very pleased” over their referral to WIN. Even when we tske into account
that the caseworkers had reported a higher incidence of negative client reac-
tion to referral, over all client response to referral to WIN seemed to be fa-
vorable. The client's decision-meking was perhaps analagous to the decision-
making of the soldier who is ordered to accept an assignment he finds attrac-
tive. While his choice is constrained, his interest are consonant with those
of his organization and no conflict arises. ;

The respondents positive view of the referral decision seemed to be :
a reflection of their hope that they might be able to obtaln a Job through WIN:
about three-quarters of the women expressed this hope prior to entering the
program. While it was clear that most of our respondents were interested in
working=--over 80 percent said they preferred to work rather than stay at home--
it was also clear that Just any Job would not do. The women appeared to be
attracted by two possible benefits of work: 1its poteitial to increase their
income or to provide them with interesting and personally rewarding activities.
Almost all our respondents expressed dislike for unskilled, low paying work
(as domestics or waitresses, for example) that would presumably provide neither
kind of benefit. Their distinct preference was for skilled Jobs which would
require training.

Of the group of 261 women reinterviewed at Time 2 (eight to ten months
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after the initial interview), almost half (47 percent) were still in the pro-

PP

gram; 29 percernt were never enrolled ingwIN; 19 percent had left before com~

pleting their employability plans; and 5. percent had completed the progrem.
)
The enrcllees who were still in (or who had ccmpleted) WIN had been in the pro-

PR P TR Y

gram a mean of 35 weeks. Enrollees who had "dropped out" (that is, prematurely

terminated) had spent a mean of 21 weeks in the program. According to WIN recw

- L T ey

ords, the largest single group that partiqipated in the program (35 percent)
had been in educational programs only (at grade school, high school and Junior i
college levels); an additional quarter had been in job training components only;
and a small proportion (6 percent) had been in both educational and job train-

ing programs. A third had thus far received neither education or Jjob training--

the’ principal instrumentalities”of the program. When asked during the second
interview what they were doing "now" in WIN, .35 percent.af the clients.reported ..
they were "doing nothing" or waiting for admission ints an educational or train-
ing component. In oné program, (Cleveland) almost half the respondents replied
they were either ﬁwaiting" or “doing nﬁthing.&

Within this context of program experiences, we examined the client's
perception of her degree of choice in planning her career in WIN. While most
clients felt that they had sufficient choice about what they had done in WIN,

a substantial proportion (29 percent) felt they could mage decisions about very
little or nothing in the program. Although most clients thought they had a
voice in decision-making, it was also true that most--almost three-fourths--
foresew pressures being brought to bear if they did not cooperate with WIN per-
sonnel. The majority of these clients were of the opinion, however, that these
pressures would be relatively benign--WIN personnel would try to "talk them"
into cooperating.

The design of the WIN program called for the clients' decision-making
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to be assisted by a team of workers, with each helping the client with decisions
falling in his own area of expertness. Almost all clients reported some con-
tact with the Counselor and the majority (58 percent) had been seen by the Work~
Training Specialist, but only 35 percent indicated any contact with the Coach
and only about & quarter with the Manpower Specialist. Thus only the Counselor
and Work-Training Specialist appeared to have been in a position to have any
direct effect on the decision-making of the majority of the respondents. Not
surprisingly these two team me rbers were more likely than the other team mem~
bers to be named as "most helpful"” by the respondents. Interestingly enough

the Coach--a paraprofessional who is expected to assist clients with a variety
of personal and social problems Interfering with their program participation--
was regarded as the most helpful team member by only six percent of the respond-
ents.

From the viewpoint of many clients there is considerable room for im-

‘ provement in the helpfulness of the team members. While a majority of the res-

pondeﬂfs (52 percent ) indicated tﬁeif EShf;éfs.;igh"fé;ﬁdmembers hﬁ&‘oﬂtained
results--problems had been resolved or satisfactory-decisions reached--a quar-
ter of our clients said that nothing had resulted from their talks and the re-
mainder gave "mixed reviews."

Through application of correlational and factor analytic techniques,
it was discovered that several factors examined thus far--the client's level
of participation in the program, her perception of choice in decisions affect-
ing her and her attitude toward team members--were related to one another and
to the client's general satisfaction with the program. The clients who tended
to be inactive in the program also tended to feel that their role in decision-
making was restricted, regarded WIN team members as less helpful and were less

satisfied with the program. Moreover, client satisfaction with the program
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was found to be more dependent on this set of factors than any other factor or
set of factors that could be identified. Quite likely, clients who were shuanted
into inactive statuses felt deprived of choice, since they wanted to become in-
volved in training or educational components. If they remained inactive sgainst
their will, they may then have developed a poor opinion of the helpfulness of
WIN cteem members and of the program in general.

On the whole the clients appeared satisfied with WIN at the time of the
second interview, although less than a majority (40 percent) said they were
"very satisfied" and almost 30 percent indicated that they were dissatiafied to
some degree, Not surrrisingly the level of client satisfaction was lowest in

the Cleveland program, in which the problem of client inactivity was the grest-

est.

Their ratings of various -aspects-of the program revealed one—findingof--- -

particular interest: the aspect given the lowest rating was the incentive pay-
ment. The explanation may be that incentive payments were often delsyed for
one reason or another and there seemed to be frequent misunderstandings about
eligibility rules, payment procedures, etc. Nowhere in their responses to our
questions (and they had several opportunities) did the clients themselves give
any indication that the incentive check was a major factor attracting them to
or keeping them in the program, even though most of thc caseworkers interviewed
considered the incentive to be decisive or important from the client's point of
view.

3ince the central goal of the WIN program is to place enrollees in jobs,
client decision-meking concerning employment is a subject of paramount import-
ance. It had been anticipated that more of c.r clients would have been faced
with job decisions than proved to be the case, since WIN administrators believed

that a number of women would be "job ready” and that others wculd not require a
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Chapter 9 =209
long period of trairing. Actually only 18 women in our sample were referred by
WIN to employers and of these women only 12 secured Jobs.

Larger numbers of women (22) were either employed at the time of our
first interview or obtained Jobs on their own (19) between the first and second
interviews. The small number of women who completed WIN and obtained Jobs as
a result did, however, obtain better jobs (mostly clerical or technical) than
the women who found work on their own--mostly in unskilled service occupations.

The women who were never enrolled (N = T7) in the program or who ter-
minsted prematurely (N = 50) did not differ substenially in respect to charac-
teristics we were sble to measure from the women who remained in or completed

it. The "never enrolleds," most of whom were in the Detroit sample, gave &

variety of reasons for not entering the program; the most common was that they

©T 7 7 "simply vwere not contacted by WIN. Most of the women who dropped out gave either

health or child care reasons, in that order of frequency. Interestingly enough,
the great majority of women in both groups indicated that they wented to enter
(or reenter) the WIN program.

A major factor that must be taken into consideration in efforts to in-
volve mothers in work-training progrems and in the lsbor force is the avails-
bility of child care. Eighty-six percent of our initisl sample of 318 women
needed some form of child care for & total of 600 children. The typical mother
had to plan for two children although some mothers had as many as six or seven
children requiring care. In WIN, the AFDC mothers assume almost total respon-
sibility for child care planning and implementation as the role of welfare case~
workers and WIN team members is very limited in this ares.

Our findings indicate that most AFDC mothers both prefer and use in-
home care for their children. Two-thirds of the children in child care at the

time of the second interview were cared for in their homes. Virtually all of
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the children ages 13 and over took care of themselves outside of school hours.
Specified arrangements used for younger children (infancy to age 12) were:
care by a friend, neighbor or sitter (31 percent); care by a relative other
than the child's father or siblings (19 percent); self-care (12 percent); care

by siblings (12 percent); day care centers, nursery schools and Headstart pro-

grams (8 percent); and care by the child's father (5 percent). Only 13 percent

of all the arrangements used involved licensed caretakers or facilities. On
the'yhole the mothers were quite satisfied with these arrangements as only 6
percent of them were rated by the mothers as unsatisfactory. The unsatisfac-
tory arrangements were primarily gelf-care and care by siblings of children
under 13 years of age.

A number of factors enter into the mother's decision-msking about the
form of child care to use. These include the number and &ges of children she
has to plan for, special problems any of her children may have, the length of
time and hours for which child care is needed, the proximity or availability
of transportation to and from the day care facility and the necessity of al-
ternate plans if a child is ill. For example, any of the sbove may preclude a
mother's use of a day care center for her 3 - 5 year old child, even though
she may prefer this arrangement for thut child. (Almost half of the mothers
in our sample cited day care centers &s the preferred arrangement for children
ages 3 -~ 5.) Mothers in our sample tended to choose arrangements that would
accomodate all of their children and that were convenient for them to use.

Our sample of mothers would be expected to have less serious problems
with child care than AFDC mothers in genreral. Mothers in WIN were screened
prior to referral by their welfare caseworkers for potential child care prob-
lems, Still, a fifth of the women in our sample who had not been enrolled in

WIN or who had dropped out cited lack of child care as a reason. However, an
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examination of our data indicates that the relationship between child care and

R et

participation in WIN is a complex one; that is, child care seems to act in con-
Junction with other factors to determine a mother's participation. If problems
with child care are combined with other unfavorable conditions, such &s a pre-
ference for staying home or having very young children, the balance may be tip-~
ped in favor of precluding or terminating a mother's WIN or work career. On
the other hand, highly motivated mothers tend to participate even at some cost

to themselves and their children.

The WIN Team Members

The biographical characteristics of WIN team members tended to vary
according to position: Counselors and Work and Training Specialists were pre-
dominantly female, white and under 35; Manpower Specialists were considerably
older--half were over 50. Most of these team members had college degrees,

The Coaches, without exception, were black; none was a college graduate. The
Manpower Specialists had been with the WIN program longer (mean, 21 months)
than other team members (mean, 12 months).

Although the decision-making o1 each WIN team member is supposed to be
based on his area of expert knowledge and although in-service training had been
provided with this purpose in mind, team members were in agreement that the
other staff members were their most useful source in acquiring information to
help them do their jobs. With the exception of the Manpower Specialist, the
team members ranked enrollees and training prior to WIN as more important sources
of information than supgrvisora, in-gervice training or agency manuals. In
interpreting these findings it should be remembered that WIN team members.inter-
act primarily with other members of -their own teams--who could scarcely be ex-
pected to provide them with knowledge about their.own discipline.

In view of these results it was not surprising to find that team position
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accounted for little systematic difference in the attitude and perception of
"IN workers in respect to the client and the agency. The only appreciable dif-
ference occurred in relation to0 orientation toward the client: the Manpower
Specialist was less client-centered than other team members. More impressive
differences occurred in relation to program site (Chicago, Cleveland or Detroit).
Thus variation in the attitudes and perceptions of WIN team members appeared
to be more a function of the program in which the team members were located <)\ jf. .-
than the team position they held.

A similar lack ot difference among team members is found when we turn
to the content of their decision-making functions--the problems and igsues dealt
with in their interactions with clients. The three topic areas most frequently
discussed with clients concerned the client's education, job interests and health
needs, roughly in that order. Each team member placed these areas first and in
almost identical rank order when asked to describs what he did with clientg.
In general there were no significant differences in topicr - ' 2y discussed with
clients. Finally there was considerable disagreem.! =ucng team members on
vhich tasks shculd be performed by a team member holding a given position.

Although the team members might not function in distinctive ways, the
teams did emerge'as viable work groups. Interactidn among team members was
generally high. The Counselor tended to be -identified as the leader in the
interaction, with differences &gain among sites. Relationships within the team
were generally perceived as less conflicted than relationships between team
members and "outsiders" including the team's supervisor and the welfare case-
worker. Team morale was generally rated high by the team members.

Interactions among team members were more likely to be focused on de-
cisions concerning enrollees than on the role performances of team menbers or

agency procedures or policies. TImportant decision points were identified as
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occurring at the first interview, prior to entry into the first educational or
training component, and during or after subsequent components. Again the dif-
ferences among sitzs were greater than differences related to team position.

The decision-making of WIN team members was examined in relation to a
gseries of hypothetical cases. The team members tended to give the client's mo-
tivation--what the client seemed to want--greater weight in reaching their de~
cisions than such other factoré-as the client's prior work history, work skills,
record in WIN or the potential Job market. As a rule the team members favored
upgrading the client's educational or vocational level rather than immediate
employment in unskilled Jobs. Again there were few systematic differences in
decision-making according to the position held by the team member.

Team members were asked & series of questions sbout specific women (n=29}
who were part of our client sample. These data revealed certain discrepancies
between the client's perspectives and those of the team member. The majority of
the team members--only Counselors and Work-Training Specialists were used in the
analysis--were‘gf the opinion that counseling wag what their clients needed
most from WIN. ‘ﬁbt a single one of these clients, however, had indicated that
counseling was what they wanted from the program,

The team members tended to recommend Jobs or training for Jobs they
thought their clients wanted and there was a fair degree of agreement between
the team member and the client in respect to the general nature of the occupa-
tion. There was often disparity between the team member and the client however
in respect to the specific type of Job at issue. Finally, the WIN workers were
considerably less optimistic about the client's ability to carry out profession-
al or quasi-professional Jobs--e.g., teacher, counselor, dietician--than the

clients themselves.
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AEPENDIX

The Male WIN Client in the Cleveland Program

Although the study focused on the female WIN enrollee, a small sample
of male enrollees was studied for purposes of comparison. The instruments used
with the female sample were emplc :d with the male respondents with whatever
variations were indicated by differences in the sex role. Difficulties in se-
curing adequate numbers of male enroilees in Chicego and Detroit--at the time
we collected data very few men entered the WIN programs of those cities—=result-
ed in a sample that was much smaller than intended and one confined almost en-
tirely to the Cleveland program. This brief report will be confined to data
obtained from the men in that program.

The sample comprised 30 male recipients of the Aid to Families with De-
pendent Children--Unemployed parents (AFDC-U) who entered *the Cleveland program
during the period, March, 1970 through July,1970. The follow-up was completed
during the period of January, 197L to April, 1971. The method of sample selec-

tion was similar to that used for the female enrollees (see Chapter k).

Description of the Sample
The sample from waich the following data are reported consisted of 30

respondents. Of these 30 respondents, 15 were bleck, 13 were vhite and two
were Latin American. All were married.

With respect to age, 10 were 26 years of age or younger, nine were be-
tween the ages of 27 and 34, and the remaining 11 were between the ages of 35
and 53. The median age was 28. About half (14) had less than a tenth grade
education; ten had some high school and only six had received a high school
diploma.

With respect to the length of time the respondents have been unemployed,
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Appendix A2
23 have currently been unemployed for less than one year; five have been unem-
ployed from one to two years; the remaining two have been unemployed for a pe-
riod of three to four years.

To evaluate the occupation levels of the respondents, they were asked
to list the types of jobs held in the past and the length of time each job was
held. Several other items were then asked about the job held longest. For
the purpose of this report, the job held longest by each respondent was coded
by using the U.S. Bureau of Census Classifications and collapsed into the fol-
lowing categories: white collar; blue collar; service work; unskilled labor.
With respect to the longest job held by the respondents, two held clerical or
white collar positions; 13 maintained blue collar positions; three occupied
service positions; and 1l held some type of unskilled labor jobs. .

With respect to his longest held job, each respondent was asked how
he learned to do the work. Twenty-six (87 percent) stated they learned to do
the work while on the job; one man indicated he had received no training; one
enrollee indicated that he had learned the job while in high school.

The data indicate that on-the-job training was most frequently mention-
ed by the men as the way in which they learned whatever skills were required
for their longest held job. None of the male respondents mentioned that they
had learned these skills in any special training program. After asking these
items relative to the respondents' present employment situation, data were
sought with respect to his occupational aspirations. The positions to which
the respondents desired training:were grouped into white collar, blue collar,
service and unskilled categories. Of the respondents, nine stated they would
like to be trained for white collar positions; 20, or two-thirds, would like
to be trained for blue collar or service positions; only one wanted to be

trained in some type of unskilled job category.
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Considering the length of time on wzlfare: 20 men had currently been
receiving welfare for less than six months; 5 men had been receiving welfare
from between seven and 12 months; 4 have been on AFDC-U from one to two years;
and 1 man had been on aid from three to five years prior to being referred to
the WIN program.

When the sample was asked what type of work they would prefer, blue
collar Jobs were the most commonly cited. By contrast, the female enrollees,
it will be recalled, preferred clerical and technical Jobs (Chapter 6). The
men were asked why they would prefer & particular Job. Their choices were be-
tween pay, Job content, environment (Job surroundings), and future (promota-
bility). It was found that Job content was the major factor igfielecting &
Job. Nineteen men indicated that Job content would be the most £mportant fac-
tor to consider in selecting & Job. Seven enrollees ielt that pay was the most
important consideration; three men felt that Job surrcundings was the most im-

portant; and one respondent felt that chances for promotion was the most impor-

tant consideration in selecting a Job.

Referral Process

Information was sought regarding welfare recipients' feelings and per-
ceptions about referral to the WIN program. Twenty-two men knew what the WIN
program was sbout, whereas eight stated that they didn't know anything sbout
the WIN program. Social workers were cited as being the primary source of in-
formation regarding the WIl program. The majority (62 percent) were pleased
about their referral to WIN and the remainder of the sample were ambivalent.
The male enrollees were agsked why they thought they were referred to the WIN
program. Thirteen men felt that social workers wanted them to have & Job.
Four enrollees felt that their referrsl to WIN came &s & result of their own

request. Only one man felt that it was an automatic referral to WIN. To
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further ascertain thedecision-making choices enrollees had, they were asked

if they felt they had a choice about the WIN referral. Fifteen or 54 percent

of the males who responded to this question felt that they did not have a choice;
eight, o+ 29 percernt, felt that they did; the remaining five said that they
weren't certain.

One of the critical components of the WIN-Welfare relationship is the
enrcllee's perception of what would happen to him if he chose not to voluntarily
participate in the program. This question was asked of the enrollees, and 16
respondents indicated that they felt they would be removed or taken off welfare
if th refused to participate in WIN. Four believed that their welfare checks
would be held up or delayed; one felt that nothing would happen; and six indi-
cated that they didn't know. Thus, 20 or two-thirds of the respondents expec-
ted some penalty if they refused. By contrast only a third of the female en-
rollees thought their grant would be affected and Lk percent thought that "noth-

ing would happen" if they did not enroll in WIN (see Chapter 6). }

Description of Sempleat the Time 2 Interview (approximately six months after
Time 1) /

rd
.

i

e

Six months later, when the same sample was reinterviewed,ﬁipxﬁas disg-
covered that six of the original 30 could not be located. It was found from
friends and neighbors that four of the gix had moved out of state and the where-
abouts of the other two were unknown. Of the remaining 24 in the sample at the
Time 2 interview, 12 were still in the WIN program and the other 12 had either
dropped out or had never enrolled. Further breakdown of the 12 who are not in
the WIN program at the Time 2 interview reveals that four men never enrolled in
the program and eight had dropped out subsequent to enrolling in it. For pur=-
poses of analysis, the never-enrolled category and the WIN-dropped were combined

to total 12 men out of tle program for comparison with the 12 men who remained
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Appendix A5
in sctive WIN status. Five men indicated that they were dropped from the rolls
of the WIN program because they had obtained employment. One person indicated
that he had sppealed the referral to the welfare department because he did not
want to be in the WIN program. Two men were of the opinion that the WIN pro-
gram dropped them. All of the men who were dropped by WIN inidicated that they
agreed with WIN's decision to terminate them from the program. Of the 12 men
who were in ,on-WIN status, seven indicated that they would like tc get back
into the program and four stated that they would not. This finding is similar
to results obtained for female clients who had not entered WIN or who were no
longer with the program-~the majority of the women in these groups also wanted
to get back iato WIN. Further breakdown of reasons why men did or did not want
to return to the WIN program revealed that health problems and uncertainty sbout
the WIN program were stated as reasons for two of the men not wanting to return
to the WIN program. As reasons for wanting to returu, three men indiceted that
they wanted a Job; three men indicated that they wanted the job training; and
two men indicated that they wanted the opportunities that WIN had to offer. It
iz worth noting that not one of the original 30 men had obtained employment as
a result of WIN training or services--six months after referral. Some of those

still in the program at Time 2 may have obtsined Jobs subsequently, however.

Participation in the WIN Program

Six men indicated that they had problems participating in the WIN pro-
gram. It was revealed that four men felt that WIN offered more than what they
expected, whereas 1l men felt that WIN was a disappointment inasmuch as it of-
ferred less than that for which they had hoped. The sample was asked what they
liked best esbout WIN and the orientation component was revealed to be the most
preferred aspect of the program. The second most preferred aspect of the WIN

progrem was both the fringe benefits and the training programs. Conversely,
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the men were polled regarding what they liked least about WIN. Five men indi-
cated the worst part of the program was the time wasted,l.e., the great amount
of time that was spent between program components and in the hold status. Two
of the sample felt that what they liked least about the program was the fact
that tney didn't obtain & job. The remaining men didn't respond to the ques-
tion.

As did the female clients, the male eun,0llees perceived that the most
helpful person among the WIN staff or the WIN team was the Counselor. Thirteen
men indicated that the Counselor was seen as the most helpful person to the
enrollee.

Enrollees were asked if they were able to make any decisions regarding
the WIN program. Eleven men indicated that they did make decisions; eight said
they were not gble to make any decisions. The area around which clients made
the most choices was in specific training programs. Five of the sample said
that they made choicés in this particular area. The other choice that was in~
dicated by more than one of the men was that with regard to choice between tak-
ing or not taking a job. Similarly, two of the men indicated that they had a
choice as to whether to drop out or to stay in WIN. Enrollees were asked how
they felt about decisions that were made in the WIN program. Nine indicated
that they were satisfied. There were no enrollees who indicated, during the
study, thet they werc not satisfied.

As Table A-1 reveals, one of the men at the Time 2 interview was work-
ing on his high school diploma. Nine of the men were in some waiting proced-
ure--gither for a job or a training opening. Two of the men felt that they
were doing absolutely nothing in the program at the time of the interview.

Only one man indicated that he was doing anything other than waiting for a job

or a job~training opening. It appears that lack of active participation in
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Appendix A7

TABLE A~
Distribution of Samplé by Preseat Activity in the WIN Program

ACTIVITY Number
Working on High School Diploma 1
Waiting for Job b
Waiting for Edue/Trng Opening 3
Waiting 2
Nothing 2
TOTAL 12

the program is a problem for men as it appeared to be for the women (see Chap-

ter 6).
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